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Teaching Cognitive Distortions To
BYU Students
James Ballard
Design & Development Project Report
Instructional Psychology & Technology, Brigham Young University

Purpose
The purpose of my project is to streamline the intake process and develop training for
students who attend BYU Counseling and Psychological Services (CAPS). This project consists of
two videos for orientation and a learning module called Healthy Thinking 101 (HT101). My client,
Tyler Pedersen, was the associate director of CAPS and also acted as SME and primary
stakeholder. He desired more concise instruction to help clients dealing with anxiety and
depression. He wanted them to learn how thoughts affect their emotions, how distorted thinking
creates negative emotions, and how to develop healthy ways of thinking. We hope this project
will be able to improve the intake process at CAPS and provide a short yet useful homework
assignment that will ultimately lead to the improved mental health of students.

Project Needs and Constraints
The needs of this project came from various sources. It needed to meet the requirements
of an IP&T project, the client’s needs, and my personal preferences for a project with meaning.
My goal for this project was to help students identify unhealthy ways of thinking enabling them to
improve their thinking, and ultimately improve their mental health. This could have taken many
forms and could have been based on many types of research. However, while my personal
preference gave me a starting place to look for a project, my scope was far too large to be
reasonable. The constraints given by my client helped to shape the project to what it became.
These needs of the project were to:
1. Be based on Cognitive Behavioral Therapy (CBT) to treat anxiety and depression.
2. Be a tool for counselors to use as homework for their clients.
3. Teacht about how emotions, thoughts, and distorted thinking can be corrected by
therapeutic techniques.
4. Be web-based, responsive, and accessible to students anywhere they may want to
access the tool.
5. Take about 10 minutes to complete.
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Learner Characteristics
Research into the needs of the students at BYU confirmed the need for such a project.
Table 1 illustrates that anxiety and depression are the highest reported symptoms that students
face at BYU.
Table 1: Top Categories of Symptoms Reported by Students at CAPS
*Anxiety
*Depression
*Stress
Perfectionism
Family Problems
Relationship Problems

54%
46.8%
43.2%
29.9%
23.1%
22%

*Symptoms HT101 might help improve
These data illustrated the need for more instructional instruments to help students
alleviate their anxiety, depression, and stress. One of the most common and empirically
supported treatments for depression and anxiety is CBT (Personal Communication, Pedersen Oct
2019). CBT covers many topics, so we refined our instructional content to just cognitive
distortions. Cognitive distortions are defined as “an exaggerated or irrational thought pattern
involved in the onset and perpetuation of psychopathological states” (Helmond, 2014).
Although CAPS clients are frequently exposed to the concept of cognitive distortions, few
have had in-depth exposure to what they are, and very few actually practice modifying them. In
addition, students also were experiencing long wait times between therapy sessions, to which
HT101 can be a solution. The purpose of this project is to provide entry-level information on
cognitive distortions to users. They will learn about the benefits of correcting cognitive distortions
and how to go about improving their overall thought patterns. Anxiety and depression have
increased over the last decade. Data outside of CAPS shows that on average more than 82% of
the reasons students visit counseling centers is because of anxiety and depression (Novotney,
2014). By teaching students early the basic principles of healthy cognition, we hope to impact the
course of a user's or student’s mind by just a few degrees by providing a foundational knowledge
of these distortions. This project’s goal is to provide information as a prevention and an
entry-level overview of cognitive distortions for any users with access. See Learner Analysis for
more information.
The justification for the project can be illustrated in Figure 2. This information was taken
from the student intake surveys provided by CAPS. With 54% of users seeking help with anxiety
and 46.8% seeking help for depression, hence, the application of CBT principles was merited.
The CBT principles used for HT101 were very small in scope, per the client’s request. These
principles lent themselves very easily to the chunking of content and to self-application. They
made it easy to integrate into the design of HT101 using tabular web structure and
self-exploration.
Environmental Analysis
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Although BYU CAPS has sought out and implemented other forms of technological
interventions to assist students, these solutions had several notable problems. BYU CAPS
currently licenses a software platform called SilverCloud, which they use to provide students with
some basic self-help. This platform teaches important principles and is quite comprehensive.
However, both informal and formal feedback from students indicate that there is just too much
work to complete. Silvercloud is too long, not engaging, and only about seven to nine percent
complete the entire Silvercloud product. This is very understandable, as SilverCloud is designed
to be an eight-week course and, as such, is a comprehensive treatment program. However, the
target users do not complete the course of treatment. So it was determined that users might be
able to handle a relatively small intervention based on the same principles. This small
intervention should be easy to access and easy to digest. HT101 hopes to resolve some of these
problems by teaching the basics of cognitive distortions in a quick, easily accessed, and
engaging manner.
Additional environmental factors were uncovered from the data we gathered. While
gathering data to inform the design of HT101, I obtained additional perspective into the needs of
the users. Through surveys by CAPS and user interviews performed by me, additional concerns
with the intake process at CAPS were discovered. These concerns are reflected in Table 2 and
were sorted into the two main areas of administrative and therapeutic user pain points.

Table 2: Survey and interview pain points
Administrative pain points

Therapeutic pain points

*Long time to get an appointment/wait time
*Infrequent visits
Scheduling hassles
Hard to get an appointment/crisis
Forget to check me in, wait a long time once
here/therapists reschedule/start late
Intake process long/too many questions
No windows/light
Front desk staff/sensitivity/professionalism

*Hated group
*Lack of structure/goals/more direction/more
advice
*Can’t connect with counselor
Felt pushed away/not understood
Counselor interrupts
*Didn’t help me/Couldn’t help my problems
Uncomfortable silences
Have to see other people when vulnerable,
crying, etc., privacy

(*) Indicates problems this project will address

While there are many ways to address these user pain points, most are outside the scope
of the instructional material or would have drastically increased the scope of HT101. It was
determined that the best route to address these pain points would be to create two additional
videos that could be strategically placed on the CAPS website to help manage student's
expectations of CAPS. The first video, which is to address user’s administrative pain points, will
be referenced in the rest of this document as “Intro to CAPS.” The video to address therapeutic
pain points will be addressed as the “Intro to Therapy.” The script content was determined
through consultation with my SME, two years of personal experience as a case manager at a
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psychiatric clinic, and user interviews. For greater details on the building of the videos, go to
Assessment Reports.
Timeline and Budget
The original timeline for this project was for it to be completed by October 2019.
However, this original timeline proved to be inaccurate due to my lack of experience in project
timeline planning. HT101 was completed in January 2020. As for other imposed timelines, the
project gained the funding of the Center for Teaching and Learning (CTL) as a student project.
However, there was no timeline set by the CTL, as I was the only student to work on HT101 and
they knew it was to be done before I graduated. The CTL determined to take on the production
of the videos as they have a video production department that is fully staffed. One of the videos
is still in production, and the other needs revisions due to changes in CAPS policies. The budget
with CTL was not determined, as the project managers at the CTL do not require it. With the
instructional module being built in the CMS of Brightspot, which was already owned by BYU,
production costs were the only thing that came into effect. Figure 3 gives the budget for this
project.
Table 3: Budget
Hours worked per
week for time
frame

8 hrs per week (averaged estimate) X 29 weeks = 235 hours

Rate of pay

+

$18 per hour

Additional
expenses

+

$250 for Animation Software (personal software purchased for
me)

Additional
expenses

+

$6 for professional doodles

Total

= $4,486

In summary, through the use of user interviews, client requests, and data gathered from
CAPS’ own user surveys, the project’s goals and product was developed. These products for this
project were ultimately determined to be two orientation videos intended to help manage users’
expectations for both the administrative and therapeutic pain points, and one concise
instructional module based in CBT that teaches the basics of cognitive distortions.
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Product Description
This product is a responsive, web-based learning tool to be used by counselors as
homework for their students and as a self-help resource. It teaches how emotions, thoughts, and
distorted thinking can be corrected by therapeutic techniques. It is about 15 minutes in length to
go through the first time. Its design was determined by needs found through research and client
requests. Table 4 summarizes how my project intended to meet the needs of the client.
Table 4: Table of Needs and Solutions
Determined Needs

Solutions

Video 1: “Intro to CAPS”

Provided information and established
expectations:

1.
2.
3.
4.

Intake process long
Infrequent visits
Scheduling was a hassle
Difficult to get appointment

Video 2: “Intro to Therapy”
1.
2.
3.
4.
5.
6.

Couldn't help me
Lack of structure, too much structure
Uncomfortable silences
Can't connect with counselor
Hate groups
Having to be vulnerable

1. Walkthrough of intake process
2. Prime users with the understanding
that counseling can help with many
things, but without support, it is not a
panacea
3. How to schedule appointments
4. Emergency services
5. Other resources available
Provided information and established
expectations:
1.

2.
3.
4.
5.

Explanation of first visit and
assessment for best treatment going
forward. Set expectations that the user
must take ownership of their own
mental health improvement
Gave prompts for users to know what
they want to talk about when they
come in
Gave assurances that counselors are
trying to help
Noted ability to change counselor after
two to three sessions if not a good fit
Primed to share uncomfortable
feelings and assured that it was normal

Healthy Thinking 101 Product Specifications
Learning Module Needs Provided by Client

Product Designs which Met Client’s Needs
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1.

Based in Cognitive Behavioral Therapy
(CBT) to treat anxiety and depression

1.

Content is based on The Feeling Good
Handbook by Dr. David D. Burns

2. A tool for counselors to use as
homework for their clients

2. Take a cognitive approach to thought
introspection and give therapeutic
tools to apply to personal life. Kept
simple for BYU students’
comprehension

3. Taught about how emotions, thoughts,
and distorted thinking can be
corrected by therapeutic techniques

3. The primary content of each page
addresses this point

4. Web-based, responsive, accessible to
students anywhere they may want to
access it

4. Was built in Brightspot and is planned
to be added to the CAPS Self-Help
section

5. Around 10 minutes to go through

5. About 15 minutes to go through, but
shorter each time thereafter.
Easy-to-use interface allows one to
quickly navigate to the desired
material

In the designing of HT101, I was very conscious to meet the needs of the clients and the
needs of the users and to correct for preceding products’ failures. In my proposal, I determined
that gathering data through user testing would help inform my designs. The data I gathered along
with research helped to inform the product features below.
Figure 1: Top Navigation Bar - All Pages
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On the first page, I strove for a simple interface, with the standard web design of a top
navigation bar. I summarized the whole project in the introduction to prime users as to what the
project was for and how it could help them. This came from the principle of andragogy about
giving adults a reason for why they need to know something.
Figure 2: Home Page Instructions and First Video

I gave simple instructions on how to use the entire website. By having the instructions
both at the beginning and repeated throughout the course, I tapped into the instructional
principle of repetition for retention as well as application. These repeated instructions also were
designed to lower the cognitive load of the module. This was important, as users may come here
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under stress or emotional turmoil. In such a state, their cognitive load may already be at
maximum capacity. This is also why I used several animated videos to teach the basic principles
of the content. Videos are a more passive type of learning, so if a user only has enough capacity
to watch, then they can and will still learn something from HT101. The videos are easy to
understand, using a soft male voice as narration, and have cheerful characters illustrating the
principles with positive outcomes. Most users reported the videos were well received.
Figure 3: Link to Next Page - All Pages

Finally, the pages all end with a call to action of some sort. The call to action on the first
three pages is just a link to the next web page, with some small comments placed to help users
understand the transition from one subject to another. Each web page teaches directly one of the
product’s learning objectives.
Figure 4: Emotion and Thoughts Connection - Page 2
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One particularly fortunate design challenge that ended up working out well was
displaying Dr. Burns’ material within the constraints placed by Brightspot. The tabs interface
allowed for good chunking of material so as not to overwhelm the user. It also allowed for some
autonomy of learning. These both were planned to help improve retention and applicability.
Figure 5: Final Call to Action and Resources - Page 4
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Finally, additional work and resources were provided to provide an easy means of
enabling clinicians to give clients homework. The final call to action for the user was that of
having something to apply what they learned. This is usually done through introspection. The
“Daily Thought Record” is currently used by counselors and is provided with instructions to apply
what the clients learned. The final part of the project provides access to additional resources on
the CAPS website. These resources will provide additional aids to students in need and will help
them to help themselves while on the CAPS website. All these principles were implemented in
order to keep the module engaging, easy to use, and applicable, thus further meeting the desired
designs of my client and the needs of the users.
My personal goals for this project were mostly met as well. I hoped the project would be
revisitable to users, and user comments noted that most users would use it again. I hoped for the
project to be easy to use and easy to understand. This too was accomplished per user reports. I

11
am personally satisfied with the results of the project, and most users found the material and
content to be useful.

Design Process and Evolution
From the time of the proposal, many of the original designs have not remained the exact
same, which improved the overall design of HT101. Many changes came about because of user
feedback, as I implemented the principles of user experience design to inform my design
decisions. These designs were implemented while being constrained by the needs of both the
client and users. My design process is summarized best by the cycle in Figure 6.
Figure 6: Project Design Process

I started with several wireframes and prototypes (see Prototype Section). These proved a
successful means of communicating my ideas to the client. He would grasp the intended design
and give useful and directed feedback. I applied this same process for both the videos and the
instructional module with similar results. Once the content structure, authoring tool, and course
outline had been approved by the SME, I built the first iterations of HT101 in PowerPoint. I created
the instructional videos at this point as well, as the principles they taught were foundational and
were not likely to change.
Upon completion of the PowerPoint prototype, I tested the tool with several users. The
feedback from my first four users was then implemented in the next prototype. Next came several
rounds of wireframe mockups that were approved by Tyler. Upon approval of a final wireframe,
the second prototype was built and tested in Brightspot. It was tested by 11 additional users. From
the data gathered by user interviews, test observations, and survey comments, the final edits
were made to the design of the final product. These adjustments overall were minor and did not
impact the instructional model.
Design modifications were made based on a series of important decisions weighed
against each other and based on user feedback, and instructional theory. See Table 6.
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Table 6: Rationale for Design Decisions - S
 ee more in The Assessment Report section
Criteria

Explanation

Example

1.

If multiple users reported or
interacted with some design
element poorly, then the
decision was made to correct
this user pain point.

Putting “Next” in the buttons,
instead of the instructions
before the button

I placed this as second
because if a pain point was
not reported by multiple
users, then I looked at how
hard it would be to implement.

“I would love to see
additional graphics to
illustrate everything.”

While often only one user
would comment on such
changes, some edits just
made sense and helped to
improve the aesthetic appeal
of the website

“I can’t tell the difference
between the different
sections on a page.”

Consistent theme
among multiple users

2. Feasibility and how
much it increased the
scope of the project

3. Comments include
sound interface
design principles,
instructional theory,
and common sense.

Not implemented because of
the additional costs in time
and materials

Changed backgrounds to
slightly different shades to
separate videos, instructions,
and tab elements

Theory-Based Design Decisions
4. The exploratory layout
of tabs

Andragogy states that adults
prefer some autonomy in their
learning. A tab element was
used to allow users to explore
on their own.

Tab elements used on three
pages of the website

The principle of chunking also
came into effect, allowing
users to take information as
they go.
5. Varied multimedia

Text, graphics, videos, and
peer examples were used to
teach the principles. This kept
engagement high.

See text, video, tabs/images
layout used throughout the
website
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6. Narrative/peer
examples and
modeling of
behaviors.

Further applicability of
material and increased
engagement

Video on the final web page
telling a story of a student
who applies all the principles
taught in HT101

Modeling of correct behaviors
further helps retention
Design Challenges
There were several surprises and obstacles that came along, which required additional
planning and adaptation to overcome.
●

●

Surprises
○ Changed from doodle-like instructional videos to character animations
○ Authoring software changed from Adobe Captivate to Brightspot CMS
○ Full-time employment
Obstacles
○ Tyler’s position changed to associate director
○ Additional classes during full-time employment
○ Birth of third child

The process to address each of these hurdles varied, and some did not require too much
adjustment. Others dramatically extended the timeline of the project. Adding animations and
building the project in Brightspot did add some time, and I needed some coaching from a fellow
student at the CTL to build the websites in Brightspot, but they were not difficult to do. Full-time
employment made it difficult to work on the project, as I still had courses to finish. This
dramatically delayed the timeline of the project. Once work was finished and classwork done,
there was very little time left in the average day to do more. The birth of my third child added
additional familial needs, which I did not plan for, and this took me additional time to get my
scheduling back on track. One obstacle, which was of concern, was the change in Tyler’s
position. He was no longer over the website for CAPS, and as such, my assumption that the
website was going to be put on the website became less sure. I met recently with the directors of
CAPS and pitched the usefulness of HT101. They approved it as an addition to the self-help
resources on their website (Personal communications, Feb 2020).
Design Technologies
The primary tools/softwares I used to create this project were Adobe Premiere, Toonly,
and BrightSpot CMS. Adobe Premiere was free through BYU at the time of the production of the
“Intro to CAPS,” so I endeavored to use the resources available to me. While this did save project
costs, there may have been better options. Premiere has a high learning curve, and it took me
some time to learn how to edit the videos and make the required edits to my raw footage.
Overall, Premiere worked to produce the videos, but it caused a lot of frustration with its
extensive learning curve, and I still do not feel comfortable producing videos with it in the future.
Figure 7: Toonly Interface
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Toonly is a video production software for producing animation videos. I needed it for the
three videos to illustrate various principles in HT101. I purchased it on a whim, but I knew that I
would need lifetime access to animations software. It had built-in animations, objects, music and
screen editing software. I hoped these features would allow me to script the animated videos
with some freedom. However, it did take some creativity and multiple script edits to be able to
use the built-in animations of Toonly to illustrate the audio commentary. I had to add several
images that were not built into the library. Toonly, overall, was satisfactory to the project's needs
and was very simple to use. I will happily use it for any future project where animation may be
needed.
Brightspot was the content management system that I used to build the HT101 website. It
was the greatest frustration of the project but also the greatest boon.
Figure 8: Brightspot Interface
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To start off, the Brightspot interface is not very intuitive. It is new this year to BYU as the
primary means of building websites, so the documentation and tutorials were sparse. At the time,
I was unable to find other tutorials from other Brightspot websites to help guide my website
building. This may have impacted the back end of the website, as the various web-page elements
that I used may not have been the best for the intended purpose. Learning Brightspot contributed
as well to the delayed schedule of the project. I struggled to start building the final prototype
website because I had no idea where to start. I eventually requested aid from a fellow
student-employee at the CTL, and she mentored me on the various ways to build elements in
Brightspot. Once the interface had been explained, I was able to pretty easily build out the
majority of the website without further assistance. The only additional help I required was to add
some page indications to my navigation bar and some custom image resizing to align the pictures
in the various tab elements.
Figure 9: Example of Custom CSS Added to Brightspot by CTL Administrator

*The blue bar was not present in the original element provided by Brightspot. An administrator
at the CTL was kind enough to add the bars. This allowed users to know more easily where
they were on the HT101 website.
Brightspot did not impose too many constraints on the project. Fortunately, the content
already lent itself to a format that could be chunked into small pieces, which the prebuilt
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elements of Brightspot worked well in presenting. Brightspot was a boon in that it took care of
colors, fonts, arrangement of elements, responsiveness, and element consistency. While it had a
steep learning curve, it more than made up for that with the benefits in aesthetic appeal and
responsive design that it brought to the project.
All of these various products were chosen to allow me to meet the client’s needs. I
actually improved on one of the client’s requests by moving from hand drawing animation (the
client’s original request) to producing cartoon animation (which the client liked even better).
Brightspot saved me many hours of website building. Additionally, it saved me many more hours
in getting colors and fonts to match as well as matching my elements to the existing styles of the
CAPS website. While some frustrations came with learning these new tools, they did not hinder
the production of the product, and they were one of the high points in the design process for me
on a personal level.
Figure 10: Brightspot Tabs Element

Product Implementation
HT101 was produced in Brightspot, the CMS which BYU is transitioning to for all of its
websites in the next few years. CAPS was one of the first implementers of transferring their
website to Brightspot. This should ensure that HT101 stays up-to-date and harmonious in theme
with BYU’s website styling for at least the next four to five years, as the costs of BYU transferring
to a new CMS would be very high in the short term. The computer requirements are as such.
Hardware Requirements for Learning Module
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●
●

Table or phone with up-to-date browser software compatible with Brightspot’s
compatibility
With a PC, an internet browser that has been updated in the last year

As for the product implementation, to ensure that HT101 will be used for its intended purpose,
here is a list of items that have been done or are planned to be done.
1. Ensured HT101 is based on Dr. Burns’s work, which is widely known, and sound CBT
practices
2. Ensured HT101 will be placed in the Self-Help section of the CAPS website, where any
BYU student may view it
3. Ensured images and videos are responsive for most screens
4. Introduced to CAPS directors as a tool to be used
5. Requested of Tyler that HT101 be used in his classes
While good plans were made to implement HT101, there are some limitations that it may
face which will have to be addressed. Tyler has stated that many therapists do not favor a CBT
approach to therapy and thereby will not utilize HT101 for their clients. This may limit which
counselors refer their students to HT101. How this issue might be addressed is still somewhat of a
mystery. Convincing a large group of counselors that the foundation of how they do their work
needs changing might prove difficult.
Another major obstacle, which was overcome, was the impending meeting with CAPS
management. As previously mentioned, because of Tyler’s change in position, the production
team no longer had the CAPS’ website director on staff. I pitched to the new website director and
other stakeholders at CAPS why this project was needed. I explained how HT101 was based on
research and how the videos were based on data gathered from user pain points. The
stakeholders approved HT101 and liked the videos, but they required revisions, which the CTL
will finish.
The last foreseeable obstacle is that of the required knowledge to use HT101. Students
will have to have some powers of reflection and metacognition to be able to use HT101. They will
need to have the capacity to recall their emotional state after emotional events and identify which
thoughts they were having at that time. By doing so, they can then begin to apply the content
found in HT101. Teaching students introspection was outside the scope of this project, so users
will have to come with this capability.

Assessment and Evaluation
The primary stakeholder and SME of this project was Tyler Pedersen. After discussing the
needs he saw with his clients and noting the difficulty of measuring complex thinking as well as
doing all of that online, we refined the learning objectives of HT101 to three learning objectives.
1. Do you understand how mood is affected by thinking? Perception attribution
2. Do you understand how extreme or distorted thinking is unhelpful?
3. Can you develop a more healthy way of thinking? Can you identify it? And correct it?
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These objectives were measured using an assessment I created in my measurement and
assessment class. Tyler assisted me in breaking each of the learning objectives down into clearer
steps to be measured by each question.
1.

Understand how mood is affected by thinking
a. Identify from a list which of their thoughts caused the emotions they are
experiencing.
b. Apply understanding of mood/thinking correlation to their life.
2. Understand how extreme or distorted thinking is unhelpful
a. Understand what distorted thinking looks like.
b. Understand the cycle of how unhealthy thinking is maintained.
c. Apply the information gained to recognize distorted thinking in their lives.
3. Develop a healthy way of thinking by identifying a distortion and correcting it
a. Remember the principles of “untwisting” their thinking.
b. Understand the principles of “untwisting” their thinking.
c. Develop plans to apply the steps of “untwisted” thinking to their lives.
Together, we determined to attempt to measure each learning objective and its
sub-objectives using this table of specification.

Table 7: Table of Specification for Learning Objectives
Content

Knows

Understands

Understand
how mood is
affected by
thinking

1

Understand
how extreme or
distorted
thinking is
unhelpful

2

Applies

Total # of
Items

Percentage
of Items

2

3

37%

2

4

50%
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Develop a
healthy way of
thinking by
identifying a
distortion and
correcting it

1

1

8

Total Number
of items

3

4

1

Percentage of
Items

37%

50%

12%

12%

I built out the survey in Google Forms and got feedback on it from my classmates and Dr.
Davies during my class. Through 14 different user tests during its various iterations, I used this
survey along with user interviews to gather data. I used scripts from my UX design class to keep
my user interviews consistent, to always ask the same questions, and to limit tester bias. All of my
users have dealt with mental health problems either with their spouse or on a personal basis. The
testing procedure was designed to ensure I recorded whether I was testing the ideal user group,
the users’ demographics, whether HT101 was meeting the client's requirements, and the learning
objectives.
Only 11 of the 14 were students of BYU, and two of them were outside the age
demographics (ages 45 and 65) of your average BYU student. One potential problem in my
testers is that they were a convenience sample. While this is not ideal, I chose them to better
meet my user persona of someone with mental health experience. Users with mental health
experience were determined to be more important than having a random sampling of users.
Further testing with random sampling will be easy to perform once HT101 has been added to
CAPS website.
Identifying whether HT101 was meeting the learning objectives was conducted in a
summative fashion. The original plan was to test the learning objectives throughout the design
process. However, due to the extended time needed to produce the videos and achieve
mobile-friendly status, testing the learning objectives with an incomplete product would not have
worked. Testing whether users were going to be meeting the learning goals had to wait until the
project was in the planned model of instruction. Evaluating learning objectives before all of the
material was developed would have skewed the results and provided ineffective data.

Evidence
Most of the negative comments given in the initial prototype by the four first testers had to
do with how poor of a medium PowerPoint was for the intended instructional model. The initial
feedback did provide some great user pain points within the preliminary design, and that
feedback was implemented to improve the product.
Figure 11: First User Testing Comment Analysis Summary
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Figure 12: Final User Testing Comment Analysis Summary

The final round of user testing was with 11 total users. It was also very informative and
took significantly more time than the previous iteration. During this round of user testing, negative
comments were sorted. The process of deciding what comments merited changes happened,
and the changes were implemented. The survey data is listed as seen in the Assessment
Reports. Of particular interest is the essay question, which was designed to measure whether
users understood the process taught by HT101. Of the eight who attempted the question, six of
them correctly illustrated that they had identified thoughts, understood distortions, and retained a
therapy technique to apply in their personal life.

Outcomes
Figure 13: Summary of Survey Results
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The results of my analysis are that HT101 is reaching its learning objectives. It also met all
of my client's requirements except the time limit of being under 10 minutes. However, the
average time was about 15 minutes, and Tyler stated this average was acceptable. He wanted the
principles taught more than he wanted the time limit to be kept (Personal Communication, Dec
2019). There were some flaws in the survey. The most frequently missed questions had to do with
identifying distortions in a given example without prompts. These were poor questions to test for,
as they required users to be able to recall from memory the list of distortions they were not told
to memorize. Memorizing distortions was not asked of the users, nor was there any instructions
telling them to do so. The users were poorly prepared to answer these questions. These
questions affected the overall score of the survey. While the average user scored 71%, if we were
to remove the poorly constructed questions, we would see the average score rise. Along with the
results from the survey question, the data supports the conclusion that users understood and
applied the information taught by HT101 upon completing the module.

Design Knowledge and Critique
I learned a great many things in the development of this project that will be fundamental
to my professional and personal development going forward. Here is a summary of the design
knowledge that might help others in the development of their projects.
Table 8: Lessons Learned from Project
Developing Videos

●

●

Animations take time, and scripting takes time, especially
with a SME. So adjust your timeline generously for video.
Give yourself extensive amounts of time if you are not
familiar with scripting and video production because
developing videos is a lot of work.
Nail down your script and screenplay exactly. Don't let
anything go unmapped because it could mean a lot more
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●

Digital Interface Design

●

●

●
Stakeholder and SME in
one

●

time redoing of your work down the road. The more exact
your script and screenplay, the better you and your editors
will be able to visualize the final product accurately.
Make sure you know exactly what content will be
supporting your videos before you even start on them.
When this information gets changed (either before or after
a video), it will affect your videos, which means more time
you have to add to an already finished product.
If you have not taken the class for IPT, do so ASAP. It was
fantastic and showed me whole worlds that I was not aware
of when it came to designing and aesthetic appeal.
If you are developing a website, get help. Do not be a lone
ranger and develop the design from scratch. Having tools
like Bootstrap or a CMS like Brightspot saves enormous
amounts of time and struggle in getting the interface to
look just right.
Get professional feedback on your interface layout and
design to avoid rookie mistakes.
This places a designer in a very delicate position. A
stakeholder/SME is far closer to the product, and the
design can get heavily influenced because of the balance
of power. It cannot always be avoided, so be prepared to
walk a fine line if you develop a product for a client/SME.

Project Strengths
I think HT101 is a great product. It is short, fosters autonomy, and is engaging. It teaches
principles that could lay a great foundation for users to apply to their lives for healthy thinking. It
should facilitate greater communication with their counselors, and it teaches the principles of
cognitive distortions with great illustrations in video, images, narrative examples, and peer
examples. The videos are based on meeting the users’ needs, which was found by gathering
actual data. All the content was produced with lots of SME input and great insights into exactly
what CAPS needs to address user pain points and help users meet the learning objectives.
Project Weaknesses
HT101 is not perfect. It is very limited in its content scope. Without additional resources
and support, it will not help improve a user’s life significantly. Fourteen user tests will not catch all
of the flaws in HT101 structure. Also, convenient users were selected, thus the user demographics
were very limited with limited ethnic diversity. Hopefully, this does not limit its impact for
minorities, but there is a possibility of that. Large portions of the content are video based. This
does not adapt well to changing content and is not easy to update. This was seen with both “Intro
to Therapy” and “Intro to CAPS,” as policies did change at CAPS and they want to make revisions
to the videos. The project took significantly longer than planned, and my work with Tyler was very
sporadic, which made effective collaboration difficult. Finally, it was completely produced
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previously to receiving approval from all possible stakeholders. Because of this oversight, there
was the potential for the entire project to be shelved. The situation came about because of my
haste and desire to finish the project. However, this would have caused more problems, as the
project could have taken a wrong turn, and I would have had to restart my project.
Future Improvements
There are some additional improvements that could be applied to this project. One
improvement could be additional resources. More links to additional resources on each distortion
were added. Several of my users interviews stated additional resources could be helpful.
Connecting users to peers or some similar form of social support would probably add value to
this content as well. Users could connect with others who have similar problems, and they could
grow together in their recovery process. By way of improvements in the design, more SMEs could
be recruited to improve the structure of HT101. They would bring additional insights and nuances
to the content.
Hindsight
If I could go back and redo this project with what I know now, there are some things I
would change. I hope other designers can learn from my lack of experience.
1. Ensure the SME and primary stakeholder are not the same person.
2. Ensure more comprehensive prototypes were provided to stakeholders and SMEs.
3. Get multiple SMEs to triangulate the content, ensuring a wider demographic of content
perspectives are applied to the product.
4. Ensure all stakeholders are on board from the conception of the project, regardless of the
assurances given by the primary stakeholder. This would limit the possibility of the project
being shelved because the final product would be approved by all stakeholders.
5. Plan more comprehensively, get assistance from those with experience in project
planning, and plan for life events that you know may come your way. Be generous with
your estimates to ensure that even unexpected obstacles can be dealt with in time.
6. Get help doing things if possible.
7. Get a broad understanding of the content from multiple SMEs before you laser focus on
the final product. If you have a broad understanding, then you can know how to ask the
right questions to be able to produce the content more holistically.
Summary
It has been a formative experience to put all my efforts into designing a product for a
client. I am extremely grateful for the assistance of Tyler and all the work that he did in the
chance to put together something of quality and to do the full cycle of design. To be able to
evaluate my work and apply feedback to produce something of quality has brought me great
satisfaction. I enjoyed being able to synthesize my data, see trends, and obtain some small bits of
proof that what I have built is meeting its intended learning objectives. This brings the satisfaction
of knowing I am helping users to learn and apply such useful information. I have struggled and
stewed over many problems, increased vastly my tool belt of instructional tools and my design
knowledge, and overall came out a much better professional because of this project. I am
grateful for the chance to help CAPS provide such resources to help their clients.
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Appendix
Actual Product
Access: BYU CAPS Healthy Thinking 101

Product Walkthrough
https://youtu.be/bU6NsqJY9ZA

Learner Analysis
The users for this product are those who use counseling services at BYU. This
audience is somewhat broad in terms of individual needs but narrow in terms of similar
religious affiliation and being students at the same university. The users do vary in their
family history and other ethnic factors. This product was designed to teach at an entry
level of understanding for CBT, as the audience can range from those who are familiar
with therapy to first-time attendees. Due to the nature of therapeutic interventions, the
product cannot address severe mental health problems but might help to alleviate the
distress caused by mild to moderate psychological turmoil. Those benefiting from this
program will be students from all grades, majors, and demographics. Here are three
personas that were developed.
Personas:
● Nic is a 23-year-old male and an engineering major in his first year. He is sporty
and active, a recent convert to the church, and has been enjoying BYU until
recently. He recently returned home from a mission and had been discharged for
medical reasons. He has a troubled past and poor family support. Exercising was
his primary coping skill, but because of an injury, he can no longer run. He has
gained a significant amount of weight, which further limits his ability to use his
primary coping skill. He is not aware of other coping skills. He has started to feel
he does not fit in at BYU. He is experiencing depression and feelings of suicide.
He has been assigned homework by his counselor to learn other coping skills.
● Jannet is a 20-year-old female, newlywed, and recent arrival to college. Her family
has a history of interpersonal strife, and she has a mother whose boundaries are
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obtrusive and mildly emotionally abusive. She has a history of childhood
depression. She has not been getting along with her husband, despite her best
efforts. She lacks the ability to communicate clearly, and she lashes out and is
reactive to slights, whether perceived or real. She understands she needs to work
on her emotional regulation and saw on the CAPS website some self-help
resources. She thought she would look to see what is there that could help her.
● Preston is a 26-year-old male who is about to graduate in interdisciplinary studies.
He has suffered from social anxiety since before his mission, and though he found
some reprieve, the anxiety has been back for several years. He is constantly on
the internet researching but does not take care of himself. He persistently thinks
everyone is judging him. He does not know what he wants to do with his life. He
likes to help the misunderstood in online battles, which often leads to him arguing
online with others and sometimes losing friends. Though he is highly read and
knows a lot, he doesn't know how to fix his situation.

Below is a table illustrating how various design and content choices were made to
meet the persona’s needs, concerns, and pain points.
Table 9: How Pain Points Were Addressed by the Design
User Pain Points/Demographics

Design Choices and Content
Interventions

Diagnosis of anxiety and depression

Based on CBT Therapy
Concise content for poor attention span
and low motivation
Real-life applicable examples
Narratives that illustrate the application of
the material
Illustrations of good and bad thinking
Additional resources
Printable worksheet for personal
application
Emotion identification
Coping skills for anxiety and depression
Instruction on application
Chunking of material
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Various relationship statuses and the
stresses which come with each

Emotion identification and CBT

Students

Digital medium
Easy to access
Short in duration
Mobile friendly
Life examples applicable to college

Varying ethnicity

Characters chosen in images and
animations reflect world-wide ethnicity

Social and emotional support

Hosted on CAPS website, which has
additional resources to groups and
support groups

No experience with therapy

Entry-level instruction

Experience with therapy

Included resources, novel presentation to
subject, and a worksheet

Even with this learner analysis and the user testing for all the levels of product,
more validation of multicultural application is needed. One user did state, “All these
doctors are white, while the person with a problem is black.” While this concern was
brought up in the first video, it was addressed when she noted the ethnicity changed for
the illustrated patients many times. The animation software also only had caucasian
doctors.

Environmental Analysis
My client is Tyler Pedersen, the associate director of CAPS. He is a clinical
professor who teaches classes and counsels students. He is the primary stakeholder and
SME for clinical knowledge of this project. I approached Tyler back in January 2019 and
asked whether he could use any additional psychological instructional aids for students
at CAPS. He reported that he did and that he would love for some online homework tools
to be developed that would work better than SilverCloud (Pedersen, Personal
Communication 02/2019). See the various reasons in the Consulting Product section
about why SilverCloud was not meeting client’s needs. Upon further discussion, we came
to a consensus of what key elements the new module needed to include:
1. The module needed to take around 10 minutes to complete.
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2. Material needed to be based in Cognitive Behavioral Therapy, as it includes the

most widely empirically supported therapies (Pedersen, Personal Communication
02/2019).
3. Include content that could be used by counselors as homework after therapy and
as a self-help resource.
4. Fill gaps left by SilverCloud.
Environment
The original goal for the production environment has remained the same from the
conception. The module will be put on the CAPS website in the self-help section. The
CAPS website is used for a variety of reasons, and HT101 is harmonious with what is
already on the CAPS website. The website had recently gone through a revamp with it
being remade in a content management system called Brightspot. The Self-Help link is
on the home page, allowing HT101 to be accessed by two clicks and a short scroll. The
location makes it easy to access for most students, as it will be listed with the other tools
shown here:
Figure 14: Web Page Where HT101 Will Be Hosted
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The videos will still be in their intended places, with no difference in scope or
design since their design and production. Each will have a different location on the
website. The goal of the “Intro to CAPS” video is for it to be placed on the landing page
of “Individual Counseling.” This location will allow the video to meet its purpose of
introducing students to counseling at CAPS. The “Intro to Therapy” video will be in a
location after a student has registered for CAPS. Possibly as an attachment or link to
YouTube in their intake process.
While the location for HT101 is ideal and easy to access, the “Intro to CAPS” video
will only be helpful to students who register online, and the “Intro to Therapy” video has
not yet been completed, so its place has yet to be solidified. If it is not placed as part of
the orientation of CAPS, then its final location will likely be somewhere in the “Individual
Counseling” section of the CAPS web page.

Constraints
The videos have several constraints that might affect their use. As mentioned, currently
the “Individual Counseling” landing page is four pages of small text with headers. This
information is likely to change often depending on the CAPS policy. This is why the
content covered in “Intro to CAPS” was geared toward being general and will hopefully
be useful for several years before its information becomes obsolete. Also the videos
have not yet gotten approved by the majority of CAPS management. This means that the
videos may not be liked and thus may be rejected. While this is not ideal, assurances
have been given that “effort will be made” to have them used by CAPS.
The final product of HT101 was originally going to be built in Captivate 2019.
However, upon discussing with Tyler the needs of CAPS, a different solution was
determined. Captivate does have a learning curve, and knowing how to use it is rare. So
for the content to be updated by future web developers and for it to work well with the
CAPS website, the CMS Brightspot was determined as the primary building tool. Thus the
constraints of available Brightspot elements were imposed. See the Design
Specifications section for more information.

Time and Budget
No budget constraints were requested by the stakeholder, as most of the
instructional content was free. The full description of each is in the Budget and Timeline
sections.
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Data
The data which directed the design and content for the module and videos came
from several sources. First, there was Tyler Pedersen and his recommendation of using
the work of David D. Burns and The Feeling Good Handbook. Dr. Burns’s handbook was
reported to be an industry standard and in common use (Pedersen, Personal
Communication 03/2019). This handbook determined the content of the instruction.
While the book is 693 pages, Tyler as my content SME determined from his experience
that the most important concepts to be put into a short concise instructional module to
help counselors at CAPS in their therapeutic efforts would be:
● Emotions and the thoughts that produce them (Burns, 1999 pg 5–6)
● Cognitive distortions (Burns, 1999 pg 8–11)
● 10 ways to untwist your thinking (Burns, 1999 pg 97–119)
These principles were determined as the core instructional material per Tyler’s
experience as a mental health professional of 20-plus yrs.
“Intro to CAPS” and “Intro to Therapy” came from user feedback from the CAPS
counseling services. The results came from user interviews I gathered while I was
learning UX testing in a class as well as survey results given to me by Tyler. I received a
summary of the issues mentioned in the user feedback that CAPS has gathered from
their attendees. They were asked the question, “What was your main concern?” and
these were the general responses.
Table 10: CAPS Survey Feedback Synthesis
Pain points that were administrative in
nature

Pain points that were therapeutic in nature

*Long time to get an appointment/wait
time
*Infrequent visits
Scheduling hassles
Hard to get an appointment/crisis
Forgot to check me in, waited a long time
once here/therapists rescheduled/started
late
Intake process long/too many questions
No windows/light
Front desk staff/sensitivity/professionalism

*Hated group
*Lack of structure/goals/more direction/more
advice
*Couldn’t connect with counselor
Felt pushed away/not understood
Counselor interrupts
*Didn’t help me/Couldn’t help my problems
Uncomfortable silences
Had to see other people when vulnerable,
crying, etc. privacy

(*) Indicates problems this project will address
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Though many of these problems are a concern, there are a few that are being
addressed directly and some that are being addressed indirectly by the complete
project.

Table 11: Pain Points and the Material That Addresses Them
Directly Addressed

1.
2.
3.
4.

Long times between appointments
Infrequent visits
Lack of structure
Couldn't connect with counselor.

Indirectly Addressed
1. Hated groups
2. Intake process long
3. Counseling did not help or couldn’t
help

Where

1.
2.
3.
4.

Intro to CAPS
Intro to Therapy
Intro to Therapy
Intro to Therapy

Where
1. Intro to CAPS
2. Intro to CAPS
3. Intro to Therapy

Summary
This data helped to inform the design of each video, and my SME’s extensive
experience informed the design of HT101. The script content of “Intro to CAPS” was
determined because the user’s pain points derived from not understanding the
administrative process at CAPS and what it realistically looks like. “Intro to CAPS” helped
establish those expectations. “Into to Therapy” addressed user’s expectations for
counseling and therapy, letting them know what it really is, and what to expect from it.
Most of the pain points in the CAPS survey came from users not understanding the
nature of therapy and the dynamics of the patient-therapist relationship. The content
proposed and implemented for each of the videos was drawn not only from the feedback
that CAPS gave me but also from the 1.5 years I spent working in an outpatient
psychiatric clinic. I often heard the same complaints from clients about their clinical
experience with counselors. I had many discussions with clients about how to improve
their counseling experience. My SME also reviewed the scripts for the videos and
approved them as meeting their intended purposes.
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Consulting Products/Precedent
I researched the previous product used at CAPS for self-help and self-learning. The
product is called SilverCloud, and I went through the first hour of content to understand
why it was not meeting the needs of CAPS users. As previously mentioned, SilverCloud
only has about a 7–9% completion rate.
Figure 15: SilverCloud Screenshot

It is an interactive course with slow pacing and about 15 minutes of introductional
material before it gets into the actual therapy. It asks for an hour a week and is
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self-paced. One of the main noted flaws is that Brightspot seems to overwhelm users
with its complexity. From my user test, it took a while before it got into anything
therapeutic. As I progressed through the SilverCloud, I noted how I was feeling
emotionally and wrote the feelings down. “This is too much work and complicated!”
“When do I start learning about relevant things?” (User Testing Quote, Jan. 2019).
Further, analysis of SilverCloud would be needed to determine why it felt so
overwhelming. The quality of the videos was not as good as it could be, with some of the
actors obviously reading their scripts, which lowered the professional feel of the videos.
While originally I was planning on using whiteboard animations to illustrate various
principles in HT101, the plan changed to animated characters, as I had purchased the
software, and it fit better the narrative elements that were included in the videos. Cole
(2014) tested and found visual learning to be much better retained by using both visual
and tactile senses. While budget restraints inhibit full custom animation by CAPS, Toonly
animations are easily created with software. The voice acting was performed by Mike
Johnson from the CTL, who has performed professional voice acting before and trained
for it.
Figure 16: Doodly Video Example vs Toonly Video Example

As for how HT101 designs could be implemented into Brightspot, I researched various
websites already built with Brightspot to know its capabilities. I selected various web elements
from each of these four websites to inform the design of HT101 and the structure of the content.
● Personal Finance
● Center for Teaching and Learning
● Office of Academic Vice President
● Percussion Techniques
Overall, the previous products helped to illustrate the need for a more concise,
streamlined experience. Key principles I learned were that the videos should be shorter,
interactivity should be higher, content should be easy to understand, and overall length of
product should be decidedly shorter. All of that confirmed the requirements given by the
stakeholder that allowed for a greater confidence of design parameters.
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Content or Task Analysis
Experts of Cognitive Distortions:

Those who have learned about cognitive distortions, and have integrated the
principles to use them, practice a lot of self-awareness. These experts check illogical
beliefs and determine whether those beliefs are harmful. If they are harmful, they work to
correct them. They check their own personal assumptions often, comparing them to
reality and to see whether they are real and accurate. They might also talk with a
counselor, family member, or friend about how they see the world and will seek
clarification if what they see is accurate. These experts will also practice reflection and
reframing of their perspective. While cognitive distortions can appear to be supported by
experience, with reflection experts come to realize that this is just confirmation bias, and
they recognize it as such. They then actively work to reframe their ways of thinking to
exclude their biases. This is how an expert would go about correcting a distortion.
Experts of Cognitive Behavioral Therapy:

Experts who teach Cognitive Behavioral Therapy do a lot of talk therapy. They
encourage others to express their thoughts and feelings and invite them to question the
thoughts that cause them the most harm. They also use group therapy, exposure
therapy, and other techniques to help clients reflect upon their illogical beliefs and be
able to identify those thoughts as illogical, distorted, and harmful. This may include
writing activities that provide clients insight into their thinking. Distorted thinking is most
often expressed by such activities, allowing a person to fully comprehend his or her own
thinking, which in turn can allow them to see how harmful beliefs are impacting their lives
and how unhelpful such thoughts are. With the complexity of the subject matter and the
real need for clinical and peer feedback, trying to teach all this material succinctly would
be extremely difficult.
HT101’s Level of Instruction:

Our learning objectives can be easily reached, as they reach at max the “Apply”
level of Bloom's taxonomy. Understanding how moods are affected by thoughts and how
distortions are bad are really both entry-level information into CBT. This has been a major
change from the beginning conception of this project. The original proposal was to go
much more in depth and achieve a much more therapeutic impact. However, my scope
has changed from leaving a significantly transformed user to hoping to change the
course of a user’s life by one degree. One could say we are just cracking the door open
for students to learn more about CBT. The depth of material is immense, and our learning
objectives are really just ensuring that the users can see what more CBT has to offer
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them. However, this does not get them anywhere near where an expert would be, but it
does lay the foundation. While it is regrettable that HT101 cannot get a user closer to an
expert’s understanding, this does not diminish its usefulness as a springboard into CBT
as a whole.
Tyler’s recommendation of the material proved to meet the needs of the project
adequately. The small amount of information given in HT101 is what students really can
learn on their own. Once they have learned this material, they can then return to
counselors, friends, family, or support groups and discuss this information in more detail
and in greater levels of application. Succinct online learning without any feedback
methods conducive to reflection are limited on what therapeutic benefits they can
produce. The information in HT101 is really the foundation of the knowledge that a
beginner needs to know to go further into Dr. Burns’ techniques.
To help users with more severe needs, providing links to additional resources
such as counseling and groups will hopefully encourage students to get the help they
may discover they need after using HT101.
Summary:

In summary, I adjusted the scope of the content from enormously complex to a
more manageable level for this project. Experts spend years mastering the techniques
and principles of CBT. With Tyler’s help, we refined our content down to material that is
easy for users to learn on their own while also laying the foundation for further learning in
CBT. With users knowing this information, it will help them progress in therapy. It can also
help them progress toward more healthy thinking in general.

Annotated Bibliography
In this literature review, we will discuss the research supporting the design of the
instructional videos. This will include the importance of managing cognitive resources
and the establishment of expectations for both starting and engaging in therapy. Then
we will cover the research supporting the design of the learning module, including the
design elements to be used. These elements will include how retention, multimedia
elements, scenario-based learning, and the use of narrative are supportive to the
learning objectives of the module. All these elements are to be used to teach the basics
of CBT, which also has a history of successful use.
The two videos outside of the learning module will be used to lower the cognitive
load that is present when entering a new environment such as CAPS. The user feedback
showed that users were frustrated with the process of getting signed up. The first video
will be used to divide up the essential processing needed for getting registered at CAPS.
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Segmenting the information and using representative graphics will be used to introduce
key policies that need to be given to students (Clark, 2016).
The second video is to be designed to establish expectations for counseling and
give an overview of the therapeutic relationship. Establishing expectations and providing
information beforehand was found to be helpful to adolescents in making therapy
decisions (Henriksen, 2017).
Going into the design theories to be used in the module, June (2014) reported that
retention of material was much greater when visual and tactile senses were engaged
along with auditory senses. So the design of the instructional module will include all three
elements. With the target audience between ages of 18 and 26, active and engaging
elements should be used (Nagaoka, 2016).
I desire to work in harmony with one of the goals of BYU. I want to encourage a
mindset of lifelong learning. Barab and Tucker (2002) emphasized in their article on
situated learning and context that lifelong learning is promoted the most when students
are able to focus “on establishing functional transactions through which individuals
increase their potential to effectively participate in subsequent transactions.” Thus, the
module will include easy-to-understand concepts, a simple interface design, and
resources for students to research the concepts further in hopes they will do this on their
own.
The students need to create meaning from this instruction. Creating meaning is a
narrative process (Polkinghorne, 1988; Bruner, 1990; Irwin 1996). The plan is to share
stories as part of the instruction to encourage application, internalization, and
problem-solving in real-life situations. Clark (2011) noted that constructing a narrative is
what enables us to deal with experiences. Narrative also plays a part in the identity that
people formulate about themselves (Rosenwald and Ochberg, 1992, p. 1). All these
encourage the use of elements such as peer scenarios, thought-provoking questions,
and ways to personally apply the material.
Furthermore, the research for CBT supports well the product goal of helping CAPS
students with anxiety and depression. Cognitive behavioral therapy is the most
empirically supported therapy (Pederson, Personal Communication 2/2019) and thus the
foundation of the learning module. It was found to be somewhat superior to
antidepressants for addressing adult depression (Butler, Chapman, Forman, & Beck,
2006), and cognitive distortions are primarily treated with cognitive reframing, which is a
staple of CBT (Ackerman, 2018). Weiner (1992) noted that “either internal, unstable,
controllable factors such as effort, or external, uncontrollable factors” are what people
attribute their thoughts to. Learning about their own locus of control is central to applying
CBT principles for thought correction. This further supports the application of CBT to
correcting for cognitive distortions.
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Design Specifications
Videos Breakdown
This project is addressing two groups of problems facing CAPS. These issues
came from a summary of over 800 feedback surveys that CAPS received last year. The
nature of the first two videos will address the user pain points, while HT101 will meet my
client’s desired needs. The video addresses:
Table 12: User Pain Points and Solutions
User Pain Points:
Too many surveys, no appointment times,
long waits between counseling. No effect
from counseling

User Pain Points:
Counseling doesn't help, Counselor
doesn't talk/ talks too much, No
homework

Solution: Introduction Video
Teaches where CAPS is, why one should
fill out the surveys, and what CAPS can
and cannot do for students.

Solution: Intro to Therapeutic
Relationship
Introduction to therapy, why therapy plays
out the way that it does, and what
expectations should be kept when
meeting with a counselor. How to get the
most out of counseling and how to
express your preferences to your
counselor from the beginning.

Learning Module Breakdown
While some challenges did arise from having to work within the framework of
Brightspot, the overall versatility benefited the design in the end. HT101 flowed in a linear
path from top to bottom for each page, with elements of exploration throughout, which
were not confusing to use and allowed for some autonomy. Below is a summary of the
layout of the modules:
Table 13: The Wheres and Whys of Design Decisions
Sections and Descriptions
Page One: Home Page

Research or Design Decision
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Introduction summary

Basic adult learning theory states adults need
to know why something is relevant to engage
learning. The summary provided this. It was
also shortened, as several of the users in the
final test noted that it was too long originally.

Instructions

Vague instructions cause increased cognitive
load, which is not always bad, but as this
material should be new to most (which has its
own cognitive load), and the user population
includes those already under stress from
psychiatric symptoms, clear instructions were
decided to be needed. Early user testing also
verified that they were helpful.

Introductory video

Varying the type of instruction helps spark
interest, and short videos are a good medium
to deliver a lot of information and can illustrate
principles that might take a lot of text to
explain.

Summation statement tied to the next
web page followed by the next button.

Clarifying and summarizing the page helped
tie the video and text together, and a liaison
statement directed students to the next page.
Originally “Next” was in text, but surprisingly
users found that confusing. So it was removed
for prompts to explore the next page above
the button link to the next page.

Page Two: Emotions

On this page, we started meeting the learner’s
objectives about identifying emotions.

Banner and title

The title summarized the purpose of this page

Instructions

Provided the main instruction for meeting the
first learning objective.
● Users should understand how moods
are affected by thinking.

Emotion tabs: description, example
thoughts, and pictures

Further illustrated how emotions relate to
thinking. Example thoughts illuminate the
types of thoughts that produce the emotions.
This goes back to adult learning theory to
make the material relevant, and the tabs
allowed some autonomy for those inclined to
explore. The tabs also chunked up the
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material to keep it from getting overwhelming.
SilverCloud’s extensive reading showed the
need to keep things short and succinct.
Button and summary text

Provided another transition to the next page
and summarized how this page should fit
together with the previous and next page.

Page Three: Distortions
Video 2

Peer modeling, ethnic diversity, instruction of
how thinking causes distress via cognitive
distortions.
This video teaches what cognitive distortions
are, how they happen to people, why they are
bad, and how therapists work to correct them.
This is the second learning objective, and the
video sets the stage for the rest of the page to
continue teaching that learning objective.

Instructions

Illustrated what should be done with the
distortions

Tabs

Provided the key terms to have conversations
with a therapist about how to identify
distortions.
Graphics were found and purchased to
illustrate the distortions, as well as applicable
examples were given. This design was to help
users understand how bad distortions can be
by showing how they can be in everyday life.
Distortions happen often, and many are
unaware of their prevalence.

Summary and Button

Liaison to therapeutic techniques used to
counter distortions

Page 4: 10 ways to untwist your thinking
and application
Instructions

Encouragement to apply the therapy
technique, and directions to only use a few so
as not to get overwhelmed.

Tabs

Illustrative pictures were chosen to help users
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get the grasp of the explanations. While the
text was kept brief to encourage the reading
of it, the picture illustrations should help
retention and application.
Video 3

This video was not in the original proposal, but
because nothing summarized the entire
process well, it was determined this was
needed to illustrate how to use the daily
thought log. User feedback showed this video
was particularly liked.

Daily Thought Log

This was the main tool to help students meet
the third learning objective of “developing a
more healthy way of thinking.” Without a user
having means of feedback to check whether
their thinking is valid, this objective is very
difficult to accomplish. This whole last page
was designed to give them tools to do so. The
process was illustrated in the prior video on
how it should be done. The log provided a
means for them to apply what they learned.

Questionnaire (Temporary)

Feedback tool designed to measure whether
the learning objectives were really being met
by the content in HT101

Additional Resources

A call to action to “go through the door”
opened by HT101. Placed as something that
will redirect them back into the CAPS website,
and help any untreated students (who need
treatment) know that there are additional
resources for them to get help.

Design Representations/Prototypes
Prototypes
Instructional Model A: Below is a concept map of the layout originally proposed for the
course. It covers three sections of the learning modules:
1. Introduction to the content
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2. Exploration of the concepts based off personal interest
3. Application of correct principles to solve the problems presented by the example
videos
While this layout was flawed because it did not take into account the first learning
objective of helping users to understand how emotions are affected by thinking, it did lay
the foundation for the final HT101 content structure. As you can see, most of the basic
instructional elements remained the same. There was an introduction and various videos
illustrating the principles being taught. Users still got to explore the various distortions,
and this explorative feature was used again with the addition of the emotions section.
Figure 17: Instructional Model A

Mobile-First Model: The next wireframe were my designs of a “mobile-first design.”
Following the proper procedure for a website, I came up with several ideas of how the
program would look on a mobile device. These layouts were not very successful, as in
the early stages of the project, I was still under the assumption that I would be using
Captivate. This also included some means of having a journal function for users to jot
down notes. The journal function and its implementation ended up falling away, as the
journal increased the difficulty of the project. In addition to increasing the difficulty of the
final product, it was also frowned upon by Tyler, for very good reason. Journaling is a
very private thing, and to keep student information safe, there would have to be a
student login. Creating a login would mean that any journaling would be stored. This has
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historically made users of mental health clinics very nervous about using a journal
database under the control of their therapist. So ultimately the idea was set aside.
Figure 18: Mobile-First Wireframe

Instructional Model 2: This instructional module was geared toward embracing
decision-based learning. It, too, was flawed, as it would have greatly increased the time
of the instructional module. Decision-based learning needs a foundation of knowledge
upon which to base the decision. With keeping the module around 10 minutes, just
building that foundation would have taken the 10 minutes, and that is in fact what HT101
is doing. See the Further Implications section for more on this. This instructional module
cemented the need for instructional text sections to explain each page. Up till this point,
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page numbers had not been decided, nor page layout. This model helped me to
determine the need for just-in-time instruction about how to use and apply what was to
come on the next page. It further helped solidify the need for questions and for users to
have something they were looking for while they went through HT101. By HT101
prompting users to look for emotions, distortions, and therapy techniques, they would
hopefully apply what they had been learning and also retain more information and be
more engaged, per the principles of andragogy.
Figure 19: Instructional Model 2

PowerPoint Prototypes:
Prototype 1: Here
Prototype 2: Here
After working on the instructional module, I decided to create my first prototype in
PowerPoint, as it allowed for most of the functionality, but it was much easier to build out.
My main goal for doing prototypes in PowerPoint was also to get feedback on the validity
of the instructional layout that I had planned as well as to see what was liked and
disliked.
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Prototype 1: This prototypes helped me to further determine to ensure that my
layout was clean and easy to understand, and I began to see the need for a website. At
this point, Captivate was still an option for the final product. This prototype was never
tested, as before too long, I realized my design was flawed because there was just too
much text for reading and I was going to exceed my time limit. This is where I started
working on the instructional videos and voice recordings to go with them.
Figure 20: PowerPoint Prototype Example 1

Prototype 2: This prototype was very informative. I tested it with five users, all of which
had great feedback into the design of the project and helped me to clarify the final
design of the website. One major change was the theme of “course correction” for
thoughts instead of healthy thinking. Originally, I had planned to use an analogy to
explain the principles of HT101, but this testing showed that it did not really seem to add
anything to the overall process and actually took up more time to explain than just
getting straight to the principles needed to meet the learning objectives. I believe it was
also at this stage that Tyler and I opted out of always using distorted thinking and just
went with the simpler verbiage of healthy and unhealthy thinking. The project also got its
final name of “Healthy Thinking 101.”
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Figure 21: PowerPoint Prototype Example 2

Figure 22: PowerPoint Prototype Example 3
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Final Website Wireframe:
Figure 23: Website Wireframe Example 1

This wireframe was where the final design of the website began to take shape. I was still playing
around with using icons instead of images, and I had not yet researched the design layouts and
element types provided by Brightspot. Fortunately, most of the content layout was transferable. It
was very fortunate that Brightspot came with its own styling, as this helped drastically improve
the look of the website and saved me significant time in not having to design my own layout and
style elements for myself (though some of the fun of coding a website was lost).

Figure 24: Website Wireframe Example 2
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Scripts and Text Layout for Healthy Thinking 101 Content
Table 14: HT101 Intro Video Script
Text to shown
(Images to illustrate)

Audio

Healthy Thinking 101

Welcome to Healthy Thinking 101. In this brief course, we
hope to teach you simple yet powerful principles to help
you improve your overall mental health. These principles
are based on well-researched techniques that have helped
thousands improve their lives.

(Someone doing research)
Happy person in park

Start of Numbered list
1. Your thoughts affect

This course covers four core ideas or principles:
The first important idea is that how you think about
and perceive situations, yourself, and the world has a huge
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your emotions
(mind affecting heart and emoji)

impact on the way you act and feel. For example, if you
perceive that someone didn’t return your text because they
do not like you instead of because they are busy, you will
likely experience negative emotions such as sadness or
rejection. The first section of the course will help you learn
more about the relationship of thinking and feeling.

2. Our minds can work in
unhelpful ways.
( a Mind eating junk food, or
doing something equally
unhealthy)

The second core principle is that sometimes our
thinking can be twisted or distorted. In other words, we all
tend to think in ways that may be unhelpful or unhealthy,
which can lead to emotional distress. As we learn to notice
these thinking patterns, we can then work to modify them.

3. Identify unhealthy
thoughts, then modify
them.
(A mind eating healthy, or
working out” )
4. Modified thoughts can
improve emotions and
our lives.
(“Plan of healthy thinking”
On scroll in hand. )
(Picture of emotions causing
growth) (Sadness at funeral
causing hugging of family or
appreciation for life)

The third core principle is that we can take active
steps to identify and then modify unhelpful or unhealthy
ways of thinking. Although this can be challenging, it is
definitely worth it, as learning to think in more helpful ways
can lead to a lifetime of improved mental health and more
positive emotions.

The fourth and final principle is that as you work to
identify and modify these unhelpful thought patterns,
emotions will change as well. Again, this will require work
and effort, but it is worth it. In summary, this course will help
you identify ways that your thought patterns are affecting
your emotions, how some patterns are less helpful than
others, and how to modify unhelpful and negative thought
patterns to improve your overall emotional and mental
health.
Let us explore through these three examples, which will
demonstrate how an experience can cause a variety of
emotions such as sadness, anxiety, and worthlessness
simply by the thoughts entertained.

OR
Below is a list of eight common emotions we all experience
and the thoughts that produce them. Experiencing these
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emotions are normal in living life and most of the time they
are healthy. However, we are exploring when these
emotions are at unhealthy levels and are significantly
affecting our lives.
Explore the emotions which affect you the most. Pay
attention to the thoughts that we entertain which cause
these emotions.

Continue button on bottom with “What do you do about these thoughts if they are harmful?”
Table 15: Peer Example and Narrative Examples of Thoughts and Feelings
Example

Thoughts and Feelings

Jane doesn’t not do well on her Sadness or
depression
first test in her nursing class.
She feels sad and down and is caused by:
sure she is never going to be a
nurse.
Susan sees that there was an Anxiety, worry,
activity on campus. She works fear,
up the courage to go by
nervousness, or
herself. Upon arrival, she
panic
realizes that she does not know
anyone there. She starts to feel
anxious, her heart begins to
race, she starts to sweat, and
she decides to leave.
John has been texting a girl,
Inferiority or
and then she stops responding inadequacy
to his texts. He feels really sad
and worthless. He decides that
she does not like him.

Thoughts of loss: a romantic rejection, the death
of a loved one, the loss of a job, or the failure to
achieve some important goal.

You believe you're in danger because you think
something bad is about to happen—"What if the
plane crashes?" "What if my mind goes blank
when I give my talk in front of all those people?"
"What if this chest pain is the start of a heart
attack?"

You compare yourself to others and conclude that
you're not as good as they are because you're not
as talented, attractive, charming, successful, or
intelligent. "She's really got what it takes. She's so
cute. All the men are chasing her. I'm just average.
There's nothing very special about me."

Distortions Script. Page 2
Text to shown
(Images to illustrate)

Audio
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Talking person

Hopefully, the last section gave you some
good ideas of how our interpretations of
events and our typical thought patterns can
produce or amplify emotions. We now want to
move further into how specific ways of
thinking create emotional distress.

Person thinking

You may have noticed that in each of the
above scenarios, the person thought in ways
that tended to have certain characteristics. For
example, sometimes we overgeneralize
information (someone wouldn’t go out with
me, so therefore no one ever will like me), or
we think in black-and-white terms (I failed at
something, so I am a complete failure in all
things). We call these particular ways of
thinking cognitive distortions. In this section,
you’ll learn more about common distortions
and will work to identify distorted ways of
thinking that you may experience.

Show thought bubbles with these phrases.

List cognitive distortions
Inspecting thoughts

Write this out.
Zoom out to someone being sad.

Someone looking and seeing things wrong

Show girls thinking and thinking these things
and walking away from a dance party.
Cognitive distortion: polarized thinking
Going all the way on a scale

A cognitive distortion is an exaggerated or
irrational thought pattern that can cause and
perpetuate a harmful state of mind, especially
those states of mind more influenced by one’s
perspective on life, such as depression and
anxiety.
A cognitive distortion is a way of interpreting
an event or situation that we believe to be
true when in reality it most likely isn’t.
Let’s look at a simple example. A friend—let’s
call her Ann—isn’t very successful at
attempting something new, and she might
think, “I always fail when I try to do something
new, so why should I try?”
This is an example of black-and-white (or
polarized) thinking. This is only seeing things
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in absolutes—that if they fail at one thing, they
must fail at all things.

Therapist and person talking

You are a bad thought, and it changes.
This happens to multiple thoughts.

Cognitive distortions are at the core of what
many cognitive behavioral therapists try and
help a person learn to change in
psychotherapy. By learning to correctly
identify this kind of harmful thinking, a person
can identify bad thought patterns and refute
them. By repeatedly refuting these negative
thinking patterns, they will diminish over time
and be automatically replaced by more
rational but also healthier thinking.
Explore these distortions, and see which
might be affecting you.

Table 16: Distorted Thinking Examples and Explanation
Mental Filtering

The tendency to focus on
negative events while
neglecting the positives

Peer example: I did poorly
on the last quiz and think I
will fail the class and will not
be successful even though I
have done well on other
quizzes and exams.

Jumping to Conclusions

The tendency to make
irrational assumptions about
people and circumstances

Peer example: My friend
doesn’t show up to a
scheduled appointment, and
I immediately conclude that I
am not that important to
her/him and that I never
was...and that I’m not
important to anyone else
either!

What are the chances of this
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happening?

Personalization

The tendency to take the
blame for absolutely
everything that goes wrong
in your life

Peer example: Your friend
doesn’t like a movie or meal
that you chose, and you
conclude that you have
really bad taste and that
you’re kind of dumb when in
reality it may have nothing to
do with you.

Black-and-White Thinking

The tendency to see things
as all or nothing. Things are
either good or bad, right or
wrong.

Peer example: I make a
simple mistake and
conclude that I’m
incompetent and not good
at anything.

Catastrophizing

The tendency to blow
circumstances out of
proportion by making
problems larger than life

Peer example: If I don’t get
an A in this class. I will
probably be poor, hate my
life, never get married, and
end up living on the streets.

Overgeneralizing

The tendency to make broad
generalizations based upon
a single event and minimal
evidence

Peer example: A friend
ignores me while they were
on their phone, and I
conclude that I have no
friends at all.

Labeling

The tendency to make
global statements about
yourself or others based
upon situation-specific
behavior.

Peer example: I am such a
loser/freak/idiot.

Really? In all areas of life, all
the time?

Shoulding and Musting

The tendency to make
Peer example: You
unrealistic and unreasonable should’ve done better on
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demands on yourself or
others

that exam. You should go
visit those people and get all
As and read your scriptures
half an hour a day, and work
full-time and...
The most important to
address for BYU.

Emotional Reasoning

The tendency to interpret
your experience based upon
how you’re feeling in the
moment

Peer example: Because I
feel lonely sometimes, I
conclude that no one loves
me.

Magnification and
Minimization

The tendency to magnify the
positive attributes of another
while minimizing your own

Peer example: I was late to
class/church, so I’m really
irresponsible. Even though
I’m on time 90% of the time,
that isn’t good enough.

Transfer to Therapy

Transition Text

Now that you have explored what distortions look like, here
are the techniques you can use to correct your unhealthy
thinking. Try applying several of these to your life. Make
plans and experiment.

Table 17: Therapeutic Techniques with Peer Examples
Problem

TEN WAYS TO UNTWIST YOUR THINKING
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I don't know what my
“unhealthy” thinking is.

Counter the Distortion:

Write down your negative
thoughts so you can see
which of the cognitive
distortions you're involved in.
This will make it easier to
think about the problem in a
more positive and realistic
way.

I am not convinced my
thinking is unhealthy.

Examine the Evidence

Instead of assuming that your
negative thought is true,
examine the actual evidence
for it. For example, if you feel
that you never do anything
right, you could list several
things you have done
successfully.

Why shouldn’t I entertain
these thoughts? What if I
deserve it?

The Double-standard Method

Instead of putting yourself
down in a harsh, condemning
way, talk to yourself in the
same compassionate way you
would talk to a friend with a
similar problem.

I am convinced these
thoughts are valid.

The Experimental Technique

Do an experiment to test the
validity of your negative
thoughts. For example, if,
during an episode of panic,
you become terrified that
you're about to die of a heart
attack, you could jog or run
up and down several flights of
stairs. This will prove that your
heart is healthy and strong.

Can I see things differently
than just black and white?

Thinking in Shades of Gray

Although this method might
sound drab, the effects can
be illuminating. Instead of
thinking about your problems
in all-or-nothing extremes,
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evaluate things on a range
from 1 to 100. When things
don't work out as well as you
hoped, think about the
experience as a partial
success rather than a
complete failure. See what
you can learn from the
situation.
Doesn’t everyone think this
way?

The Survey Method

Ask people questions to find
out whether your thoughts
and attitudes are realistic. For
example, if you believe that
public-speaking anxiety is
abnormal and shameful, ask
several friends whether they
ever felt nervous before they
gave a talk.

Does the way I label myself
seem accurate?

Define Terms

When you label yourself
"inferior" or "a fool" or "a
loser," ask, "What is the
definition of a fool?" You will
feel better when you see that
there is no such thing as "a
fool" or "a loser."

Should I be less drastic in the
labels I attach to myself?

The Semantic Method

Simply substitute language
that is less colorful and
emotionally loaded. This
method is helpful for "should
statements.” Instead of telling
yourself, "I shouldn't have
made that mistake," you can
say, "It would be better if I
hadn't made that mistake."
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I am the only factor/variable
that leads to this outcome. All
the blame lies with me.

Reattribution

Instead of automatically
assuming that you are "bad"
and blaming yourself entirely
for a problem, think about the
many factors that may have
contributed to it. Focus on
solving the problem instead
of using up all your energy
blaming yourself and feeling
guilty.

Is thinking this way really
helping me?

Cost-Benefit Analysis

List the advantages and
disadvantages of a feeling
(like getting angry when your
plane is late), a negative
thought (like "no matter how
hard I try, I always screw up"),
or a behavior pattern (like
overeating and lying around
in bed when you're
depressed). You can also use
the cost-benefit analysis to
modify a self-defeating belief
such as "I must always try to
be perfect."

Table 18: Final Video Summarizing the Entire Process.
Text to shown
(Images to illustrate)

Audio
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List each with Bullet
1.
2
3
4

Now that you have learned how thinking can influence
emotions, let’s practice how to use this new information.
We’ll use a story to illustrate this process. Remember the
key steps are 1) notice the emotions you’re feeling 2)
identify the thoughts you experience, with specific focus on
distorted ways of thinking, and then 3) work to correct
these distortions using the techniques you’ve learned.
Janet was a college student just starting her nursing
program. With many late nights, she worked hard to
prepare for the first big test of the semester. Although she
had prepared well, she did poorly on the first exam,
receiving a 70%. She was very upset about this result and
was anxious about how she would do in the program. Her
sadness and distress continued for much longer than was
normal for her.
Janet was able to pretty easily complete step one. She was
worried, sad, anxious, and ultimately somewhat depressed.
For step two, she noticed that she’s been thinking things
like, “I can’t believe I did so poorly. I really am stupid. I
never do anything well enough. I’m never going to succeed
in this program. They never would have accepted me if
they knew how dumb I truly am.”

1.

Reflecting upon your
emotional state
2. Identifying the thoughts
that are influencing you
3. Determining the
distortions you are
entertaining
4. Correcting these
distortions with the 10
ways to untwist your
thinking

Show Janet resolving things.
Statements of correcting thinking

Janet struggled at first to identify how distorted her
thinking really was. It just felt true to her. After some time,
however, she was able to recognize that she was engaging
in labeling (I’m so stupid), overgeneralizing (I never do
anything right), catastrophizing (I’m never going to
succeed), and mind reading (they somehow should know
I’m stupid and they wouldn’t have let me in). Remember
that labeling or identifying each specific type of distortion
isn’t as important as noticing that your thinking is distorted
in unhelpful ways and the need to modify it.
Janet worked to counter each of these identified unhelpful
thought patterns. She challenged the label that she was
stupid—she’d been successful in many other areas, had
been admitted to the program, and had succeeded in other
difficult courses. She noted and reminded herself of times
that she had done well enough, even really well, and she
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Janet feeling better

backed off the idea that she wouldn’t succeed in the
program. It was her first exam, her first semester—she
really didn’t have enough evidence to make that extreme
of a conclusion.
Ultimately, working through this scenario helped her calm
down quite a bit, feel more positive about her program, and
return to working hard at succeeding when she’d been
tempted to give up.

Summary of steps again
Hopefully this example illustrated for you how you too can
apply this cycle of correcting your unhealthy thinking.
Below is a link to a worksheet you can use to go through
this cycle and document it for yourself. Using these
techniques has helped thousands to find relief from their
unhealthy thinking, and it can help you too.
****END*****

______________________________

Assessment Reports and Instruments
The learning objectives for the HT101 can be covered by the bulleted questions below.
1. Do you understand how mood is affected by thinking? Perception attribution
2. Do you understand how extreme or distorted thinking is bad?
3. Can you develop a more healthy way of thinking? Can you identify it? And correct
it?
Users were tested by user interviews and a survey. The user testing started in the
early stages with qualitative interviews, and the feedback was synthesized to determine
key pain points of the product. The goal was to get about three to five interviews each
for the three to four iterations of the project. Due to the lack of experience in project
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planning, only three iterations of the project happened. The first round of user tests was
to determine whether the design and usability were meeting their goals. The final tests
continued testing for usability but also tested for instructional objectives with a survey I
created. User interviews were used for both rounds of testing, with a total of 14 users
tested for both versions. A user testing guide was used for both rounds of user testings,
with the same questions asked during each round. The questions did vary between the
two, and the final testing form can be seen below or here.
The survey was developed in my Measurement and Assessment course. The
survey’s main purpose was to identify whether the learning objectives were being
reached. While objectives one and two were relatively easy to measure, most of the
survey was geared toward measuring whether the process of objective three was
happening. Self-reported questions were given for the first two objectives. The rest of the
questions were added to try and measure whether objective three was being obtained.
The survey showed some success in measuring all three learning objectives. Of the eight
who wrote an essay in their question, all eight identified distorted thinking, and most
quoted a distortion. However, only five showed that they had identified a technique to
use to correct their distorted thinking. While not the best results, this is very favorable
and the survey should give great information to inform more design iterations going
forward. (See data in Survey Analysis.)
The data was analyzed on several levels. The most important level was that of
user pain points. If there was a consistent theme in multiple users, then the feedback was
applied to HT101 to improve the interface. An example of this was that “Next” was placed
above some instructions followed by a button to continue onto the next page. Multiple
users complained of not knowing what to click, as “Next” was usually the button, but now
it was a title, and the button had other text on it. This apparently caused an increase in
cognitive load. So I changed the text to be more about reading the instructions and
added “Next” to the buttons themselves. The next criteria applied if the user comment
was in line with good design practices. An example of this was that one user, who was
familiar with interface design, noted that varying the backgrounds by small degrees
helped users to identify a new section of the web page. With minimal effort, this change
was implemented, and the overall layout was improved. The final criteria was feasibility. If
a pain point was only requested by one user but would have been within good digital
interface design, I weighed the time and materials required to make that change.
Because of this, many of the comments that were classified as “neutral” were not applied
to HT101. Doing so would have increased the scope of the project or affected the
learning objectives or client qualifications. The overall analysis of the user feedback was
extremely helpful and provided many helpful comments and pain points that I had
overlooked. Doing the test dramatically improved the quality of the product and helped
to improve its usability. Next is all the raw data gathered from user testing.
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User Feedback Round 1 with PowerPoint Prototype
Table 18: User Feedback Synthesis
User 1: Has Anxiety
Statements: normal text
Observation: italics

Pain Point/
Positive
Feedback

Response to Feedback

Audrey didn't go
through all the
information. She
glossed over whole
sections as she was
going through it quickly.

Pain Point

Users might need more of a “hook” to figure out
what they are intended to do and how this is of
help to them.

PPT does not have
good layouts, and its
limited functionality
made it difficult to meet
the required needs.
Audrey skipped the
video because she
didn't know it was a
video. Also the buttons
did not always work as
expected, and it was
too easy to blast
through whole sections.

Pain Point

“I think it is good for
coming back and
looking over again.”

Positive

“Great amount of
content, though the
terms can be hard to
get the first time
around.”

Positive

“More movies and
visuals would be better.
I thought the videos
were great.”

1.

More introductory instructions on what
needs to be happening.
2. Testimonials of how this was beneficial.
PowerPoint is not a good solution for the
product.
Use a website.

Terms are there to help bridge understanding
with counselors and will help them
communicate more effectively with whomever
they talk with about these problems.
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“PowerPoint format was
a problem. It made it
difficult to navigate.”

Pain Point

Changing to website

“I think additional
resources would be
great if I wanted to
learn more about these
things.”

Pain Point

Look into adding resources

User 2
“There is a lot of
information here, and I
won’t learn it all the first
time. I haven’t had time
to process all of the
infromation yet.”

Simplify or shorten information that can be
shortened.

“I don’t identify with
them all, (distortions)
but I do with some of
them. Perhaps add
something to indicate
they should focus on
resolving one emotion
and distortion and how
to fix it. “

Negative

“I like the short
description of the
distortions. I like that it
is not a whole page of
reading.”

Positive

Ensure instructions point this out.

Transition to “10 ways
to untwist your thinking”
was not explicit for him.
He got confused on
what he was suppose
to do

Perhaps a problem with PowerPoint’s
navigation. Very easy to shoot past it.

“Having something to
help someone write
down things or keep
track of what their
learning would be nice.
That way they can have

Out of scope of project
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a plan of what they are
going to be doing.”
“As a user, it would be
great to just focus on a
few things—what I need
to address
immediately.”

Work for simpler design (should be easier in
website)

“I would simplify the
language—make sure it
is less technical.”

Negative

“I like that it helps
pinpoint what ppl are
dealing with, and the
tone is conversational. I
like that it is not
pointing at me, saying
‘you need to do this’. I
like that there is not
shoulding at me to tell
me what I should be
doing. The examples
help me empathize with
the person.”

Positive

Lower reading level as much as possible.

User 3: Has Anxiety
“I would prefer one
slide per button.”

Poor PowerPoint usage. Do better with website.

“The anxiety
description needs to be
updated, I don’t like that
it only talks about
worrying about things
that you cannot
control.”

Too much to address in a short module

“I think there should be
more resources to learn
more about the
different types of
anxiety.”

Add resources to project

“I would totally go
through this again. It

Positive

63

would make a great
tool to help sort through
your emotions and
perhaps figure things
out a little bit. I think it
would probably help
with counseling as
well.”
“I feel like this would
not be something that
gives someone coping
skills, but it could work
to help someone
explain coping skills,
like a teaching aid.”

Negative

“I feel like I could relate
to some of the
distortions.”

Positve

Not sure how to address this and still keep
module under 10 minutes

User 4: Wife Has Anxiety
“I like the flow chart
feel. I dont like having
to search for
information. I like
seeing just what I want,
and this does that.”
“I feel like the
explanation of how the
emotions + thoughts
connect to the
distortions is not very
clear. It could probably
be fixed by adding
something that
strengthens the
connection there.”
“Maybe something up
top that shows the
exact flow of the
instructions, like
different tabs and the
like would help people
to see the flow of the

Negative

Clarify instuctions. Make simple (KISS)

Add easy-to-follow interface
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content being.”
“Try and give them
something of value in 3
minutes, and I think that
this will work out well
with most people.”

Survey Analysis: - Survey Can Be Found Here
Table 20. Survey Analysis
Question and Data

Analysis

Did the website increase your
understanding of how your
mood is affected by your
thinking? Why or why not?

10/11 responded in the positive.

Did the website help you
understand why distorted
thinking should be avoided?
Why or why not?

8/11 responded favorably
2/11 reported favorably, but didn’t
do so explicitly.

This means the
objective one was being
met.
Perhaps look at pointing
out more clearly why
distorted thinking is
bad.
Results varied. Three
reported nothing wrong.
Two reported a
confusing interface.
Everyone else reported
other things.
Two users (ages 45 and
65) commented they
found the website
confusing.
Other comments all
varied. These were
deemed personal
preferences until
confirmed by multiple
users.

Any other usability problems
with the website that you found?

5/11 reported nothing
2/11 reported too much text

The rest varied.
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Shortened paragraphs,
and tried to make
instructions more
succinct.
11/11 Correct
Objective one:
confirmation it is being
learned

The emotion that bothers you
personally the most is
_____________

8/11 Responded correctly

Two of the three
incorrectly reported
distortions.
Perhaps a more clearly
phrase question would
have helped.

Based on your response from
question 2, what thoughts do
you entertain that produce that
emotion?

0/11 responded correctly
Inconclusive whether this was
because of the poorly worded
question, poor instruction on
material, poor connection material,
or because users could not
accurately express their thoughts
based on this question.

While many reported
distortions they had
learned from the
module (which is a plus),
the question was
supposed to see
whether the users could
take the types of
thoughts from page two
of HT101 and report the
ones found there.
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11/11 correct
Objective two:
confirmation

A cognitive distortion is…
(Multiple Choice)

7/10 correct
1 did not respond

The distractor, which
was most commonly
chosen, was very close
to the correct answer.
Supported objective
two
Poor distractors could
have improved to be
more discerning.
Support for objective
two.

Support for objective
one and two.

Identifying Distortions questions: 6 questions in total.

The scores on these
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were all over the place.
This could have been
for a number of factors,
and it is inconclusive
whether this test
accurately tested for
objective three.
One explanation could
be that users did not
know they were going
to be tested for their
memory of each
distortions. Without a
reference guide, they
could have easily been
confused or forgotten
which distortion was
which.
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In a short paragraph of no more than 300 words, answer
these questions: What distortions did you entertain the most?
Which of the healthy thinking techniques from the website
might help you and how do you plan to apply them? (Feel free
to keep your response free of personal information. This
question is just to check to see whether you understood the

8/11 responded
5/11 successfully
identified a distortion
and cited a technique
they could use to
correct it.
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material taught.)
User Feedback Round 2: Brightspot Prototype (Final Product)
Testing Procedure
Table 21: User Testing Procedure
*Instructions in Bold, reading in plain text*
Web browser should be open to Google or some other “neutral” page
Hi, ___________. My name is ___________, and I’m going to be walking you through this
session today. Before we begin, I have some information for you, and I’m going to read it to
make sure that I cover everything. You probably already have a good idea of why we asked
you here, but let me go over it again briefly. We’re asking people to try using a teaching tool
that we’re working on so we can see whether it works as intended. The session should take
about 15 minutes. The first thing I want to make clear right away is that we’re testing the tool,
not you. You can’t do anything wrong here. In fact, this is probably the one place today where
you don’t have to worry about making mistakes. As you use the tool, I’m going to ask you as
much as possible to try to think out loud: to say what you’re looking at, what you’re trying to
do, and what you’re thinking. This will be a big help to us. Also, please don’t worry that you’re
going to hurt our feelings. We’re doing this to improve the site, so we need to hear your
honest reactions.

If you have any questions as we go along, just ask them. I may not be able to answer them
right away, since we’re interested in how people do when they don’t have someone sitting
next to them to help. But if you still have any questions when we’re done, I’ll try to answer
them then. And if you need to take a break at any point, just let me know.

Do you have any questions so far? OK. Before we look at the site, I’d like to ask you just a
few quick questions.
First, what’s your occupation?
What do you do all day?
Now, roughly how many hours a week altogether—just a ballpark estimate—would you say
you spend using the Internet, including web browsing and email, at work and at home? And
what’s the split between email and browsing—a rough percentage?
Are you a student?
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Do you have any experience with distorted thinking or BYU CAPS?
What instructional modules are you familiar with?
Do you have any preferred ways of learning online?
OK, great. We’re done with the questions, and we can start looking at things.
Open Healthy Thinking 101
First, I’m going to ask you to look at this page and tell me what you make of it: what strikes
you about it, whose site you think it is, what you can do here, and what it’s for. Just look
around and do a little narrative.
You can scroll if you want to, but don’t click on anything yet.
Allow this to continue for three or four minutes, at most.

Thanks. Now I’m going to give you a scenario of why you have come to this website and what
you are supposed to do. And again, as much as possible, it will help us if you can try to think
out loud as you go along.
Hand the participant the first scenario, and read it aloud.
Allow the user to proceed until you don’t feel like it’s producing any value or the user
becomes very frustrated.
Repeat for each task or until time runs out.
Thanks, that was very helpful.
Do you have any questions for me, now that we’re done?
Give them their incentive or remind them it will be sent to them.
Thank them and escort them out.

User Feedback

Table 22: User Comments and Analysis
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User

User Comment

Observations

Positive
or
Negative Response

User 1
and 2
“There is no way I would read this
first introduction. It is too long.”

Shortened
Negative introduction

“I would love some infographics to
help explain this first paragraphs.”

Positive

“This is very CBT oriented. great for
therapy.”

Positive

“All the doctors are white, and the
people who need help are people of
color.”

Varied other
people,
animation
software only
had white
Negative doctors

“As a therapist, I don't like the word
‘distressing’.’ I would put ‘emotions
that commonly bring distress.’”
(She skipped the first video
because she liked to peruse
through the whole thing, and
then she would go and watch
the videos. The tabs looked
like they might be separate
from the videos. Her screen
had huge gaps that made it
crazy big. She was worried she
would lose how to go on if she
clicked on another tab (the
button would disappear. Add
clearer instructions that
encourage people.)
Negative
“Guilt should be more about ‘I did
something bad.’ Shame should be
more about ‘I am bad.’ Shame is
more about your identity being
changed because of your actions.”
“As a therapist I would appreciate
all the emotions being explained.”

Check
compatibility
with MacBook
Air

Stuck with
SME
definition

Positive
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“Spacing is really weird on the
emotions page.”

Negative Fixed

“There are bullet points that need to
be added to all the pages.”

Negative Fixed

“I feel like the solutions page is
really underwhelming. These seem
like they would be amazing, but I
don't know how to apply these to
my own personal life. Maybe a tab
or something to invite them to talk
with CAPS if they are confused.”

Not sure how
to fix this,
only user to
Negative say

“Can we have the video not
auto-muted? It is really annoying.”

Negative Pending Fix

“I would love an input box that
allows me to apply what I am
learning. I think having people
practice this would be really great
for it.”

Out of scope

“I think there should be more variety
of race in the distortion pictures.”

Negative Fixed

“Love the final video. This is easily
the best video. Great video, really
really good.”

Positive

“The verbiage of the downloaded
document is not the same as the
website.”

Negative

“The doc does not instill confidence
in me.”

Negative

“The layout of the videos and
instructions is a little odd, with
videos being all over the slides and
not in the same place.”

Would require
redoing
Negative videos

“I love the distorted thinking video. I
want to show it to so many clients.”

Positive

“I noticed that the pictures were the
same person, and I was very aware
of that. There is not females in
there, so does this mean its more of
a male thing?”
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Anna: Had to track the sections
with a finger because the
sections did not have much
separating them, so tabs to
instruction and back.
“I see the tabs and then wonder if
there is supposed to be a video for
each tab (there is no indicator of
separation of sections).”

MacBook Air
Negative compatibility?

“In final video, the text is very hard
to read in the steps section.”

Negative Fixed

“I think this is a really really good for
anixety, but depresssion might be
hard because they have such a lack
of energy. Depresssion should be a
lot easier, and a lot less.”
“I like all the information now, and
maybe I would like the survey
thought thing of going through that
would teach them just what they
needed to know. This would
probably be too hard for a
depressed person otherwise.”

Positive

“I really liked it overall though.”

Positive

Not sure how
to address
this

User 2
“Add indicators of which page you
are on.”

Fixed

“You should have instructions
saying, ‘Watch video 1’ and give
exact instructions.”

Fixed

“Add title of video so it can be
named.”

Fixed

“Give specific directions in bold so
people know what interactions they
should do.”

Fixed

“Add Instructions for Distortions
page.”

Fixed

“Make sure all the page titles are
the same size.”

Fixed

“Font size is too small for me.”

Fixed
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“A lot of your sentences are hard to
follow. Maybe look at keeping
information more broken up.”
(survey method in particular)
Users
4–5
Skipped to the video, did not
read the intro statements. Just
scanned the information, did
not want to watch the whole
video. Skimmed over
everything and didn’t read the
tabs. Read just the instructions
at the top at first. Looked at the
thought log. Watched the last
video first. Picked out the score
of the example video. “I get the
gist of it and then move on.”
Negative

Response by
short
attention span
user?

“I skimmed the material. I felt like I
got how it should work and how I
could come back and look at this
material when I needed to. I would
have stopped after the first 5–10
minutes if I was going through it by
myself.” (She just watched the
videos. )
“I like how there are two ways to
navigate.”

Positive

“Videos stood out to me. I am such
a visual person that the videos
stood out to me, and the animation
can be too distracting.”

User
Negative preference

“I was just purusing, so I could have
come back later. I don’t have a lot
of time because I am a homemaker,
and I have too much to do.”
“I really liked having something to
print out. But I would not have
downloaded handouts about what
the website teaches, because I
know where that is at.”

Positive
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Links to additional resources?
“I would have liked that.” (I’d
like hyperlinks in the places
where they talk about it like
Wikipedia.)
Liked that the videos had text
and would stop and read what
they had to say. (Maybe
ensure that the videos have
captions to ensure
understanding?)

Positive

Add
resources

Positive

Add captions
for sure

Positive

Can’t add
image,
Brightspot
doesn’t let it
happen.

“I like to be thorough. I like what it is
about so far.” “Some of the videos,
the visuals are distracting. For
those who like to just read
information.”
“I liked having somethign to print
out. Maybe have it an image so
people know what they are
downloading.”
“I would have liked to learn more
with additional resources.”

Added

User 6
Why didn’t you read the
examples after you looked at
the distortions?
“Didn’t notice them., As my interest
was piquedpeaked, I read more of
that.”

Not sure how
to address
Negative this
Didnt read instructions at
bottom?

“It dDidn’t look like important
information. The Next button made
me think it was unimportant.”
Add clarification to be sure people
get to click through the tabs: “It was
confusing. I thought the tabs were
asking me to select what I thought
was going on.”

Bold
instructions
consistently.
Negative Applied

Added to
instructions
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“I would be more likely to take a
print-off, but I would not go through
the whole process again. I would
prefer a quick reference guide. I
would like a Solutions Guide
Summary.”

Add print-off

“Most people don’t know that they
need this.”

Positive

“When I saw the tabs, I thought
Next would auto- move it to the next
eEmotion. So that is why I skipped
the tabs section and did not look
through them.”.

Negative Fixed

“I like this guy’s voice. It’s really
calming.”

Positive

“I would prefer to have the website
walk you through things and not
make me have to scroll down and
figure things out.”

User
Negative preference

“I am taking this all in and just
wondering if other people have the
same things.”

Positive

“I see how a lot of the people
around me have some of these.”

Positive

“I can see that I do some of these,
but not all of them.”

Positive

User 7

In the survey method: “Make the
example more broad, not just
‘giving a talk.’” Maybe make it
public speaking.

Fixed

“Overall it is pretty good, needs a
couple tweaking. Content was
good. Things were explained well.
Something I didn’t realize was that
all the fixes worked for all the
distortions. “

Clarify
instuctions?

“I would come back to it again to
refresh my memory of what was
there. I would try and do it one at a
time. “

Positive
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“Cheat sheets would be good to
have.” “I would do things with my
email, and that would be where I
would put it so I could search it.”

Positive

“Do you push on next or the button
below it?”

Negative Fixed

Can we add indicators to the page
you are on? (Tab darkened or
something?)

Negative Fixed

Change the shame examples, not
steryotpical enough. (Fixed)

Negative Fixed

Keep
worksheet

User 8

Skipped reading instructions at
the bottom of a page because
he wasn’t sure what to do next.
Assumption that younger
people will know that a button
at the bottom is the next button Negative Fixed
Found navigation at the top to
be confusing.

Negative Fixed

Skipped reading instructions
before the next button on the
distortions page as well.

Negative Fixed

Liked animations, liked voice. Easy
to understand.

Positive

Tabs on left did not have the label
or tell you what to do with them.

Negative FIxed

Super tiny text in the final video
needs to be fixed.

Negative Fixed

Pictures and backgrounds were
great.

Positive

Thought it would be useful to come
back and use it again. Not for SMI,
but for higher functioning people
who have GMI population. Not
severe.

Positive

Thought it was a good exercise and
some of it was really interesting.
You go though life doing it, but you
don’t learn what each individual

Positive
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distortion is. Really good to know
information.
User 9
Intro is wordy.

Negative Fixed

Page 2 is concise (keep all
instructions that way)

Negative Fixed

This needs consistent titles.

Negative Fixed

Loneliness: break into two
sentences, soften to “you feel...”

Negative Fixed

Make transitions to example
statements the same. “Thoughts
like...”

Negative Fixed

Align words to left in intro video.

Negative Fixed

Keep instructions to one line.
Too much space between each of
the sections. Of the first section.

Not doable

Negative Fixed

Give contrast between videos or
background.

Fixed

Move “Cognitive Distortion” lower,
too close to green and blue border.

Fixed

Make “Cognitive Distortions” and
explanations the same color and
put the title on the same line.

His
preference

Make IQ Doodle attribution smaller
and gray.

Fixed

Left align Step 1 stuff.
Zoom in on “Thoughts” and make
text bigger.
Add an indicator of which page you
are on.
Remove all instruction at the end of
page and put them on the next
page.
Have Morgan add in
responsive/adaptive height to the
CSS he added for the solutions
page. (change to max height)

Negative Fixed
Fixed
Negative Fixed

Not doable

Negative Fixed
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I would come back. I would prefer
the videos, and I would use the
therapy and other things, but I
would like to see more therapy
techniques that could help out with
that.

Positive

Implementation Instruments
Brightspot is the primary tool for the implementation of this product. Both HT101 and the
videos will be hosted within Brightspot’s interface. There is not much concern for the
product’s usability going forward. Brightspot is in charge of maintaining their services for
all of BYU, and any problems with the hosting of the website will be addressed either by
CAPS web-maintenance team or Brightspot’s developers. With the module being online,
there is no need for instructors. There will be a need for someone to update the interface
in Brightspot for HT101 and any changes to be made to the videos in the future.
In order for users to use HT101 correctly, they will need to have a ninth-grade
reading level and have some ability to think about their own thinking. As this product is
not going to be teaching that skill, the user will need to be able to reflect on and identify
basic emotions and their own thinking.
The main barrier to deployment of the two introduction videos will be whether
they get finished by the CTL’s video production center. Scott Schefenmyer has agreed to
take on the videos and work with the staff at CAPS to update the scripts to produce the
videos. The directors of CAPS have agreed to assign someone to work with him to
complete the videos. The final barrier is the hardware requirements that users will have
to have. This is the requirements listed on Brightspot’s website, which state what they
require for a user to use a web page.
● Hardware Requirements for Videos
○ Internet browser that can view the CAPS website
● Hardware Requirements for Learning Module
○ Table or phone with up-to-date browser software compatible with
Brightspot’s compatibility.
○ PC: Internet browser that has been updated in the last year.

Evaluation Instruments
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In the paper prototype stage of the product, I tested in a formative and summative
fashion. The summative evaluation of my project will be given to Tyler, the directors of
CAPS, and his supervisor. They are the stakeholders and interested in the results gained
from the testing. The criteria he set for this project were the three learning objectives and
his specifications.
Table 23: Requirements of the Project
Learning Objectives
1. Do you understand how mood is
affected by thinking? Perception
attribution
2. Do you understand how extreme or
distorted thinking is bad?
3. Can you develop a more healthy
way of thinking? Can you identify
it? And correct it?

Client Specifications
1.
2.
3.
4.
5.

Based in cognitive behavioral therapy
(CBT) to treat anxiety and depression
A tool for counselors to use as
homework for their clients.
Taught about how emotions, thoughts,
and distorted thinking can be
corrected by therapeutic techniques
Web-based, responsive, and
accessible to students anywhere they
may want to access it.
Around 10 minutes to go through

With the two rounds of user testing that I completed with the various prototypes,
the primary focus was on meeting the specifications and functionality of the website
while integrating the learning objectives. The first round of user testing data indicated
that the content was easy to understand and that the key instructional elements were
effective with the users. It also showed that the interface would need to be significantly
streamlined. With the final round of user testing, along with the survey, it became clear
that the objectives of the client had been met and that the learning objectives were
mostly being achieved. While the third learning objective was not as supported by data
as it could be, that was to be expected in such a short learning module. The process in
objective three could take quite some to learn and is often taught one-on-one by
counselors.
The testing plan has changed from the proposal. Doing testing to measure
whether objectives and specification were being met without the correct environment
would have achieved inconclusive results. That is why the survey was saved until HT101
could be placed in a website. This is why the final survey assessments were summative
in nature. Here is the process I used to develop the assessment.

Test Specifications for HT101
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General Summary
The purpose of creating the assessment is to identify how much information is retained,
how this information is perceived, and how well the principles being taught are applied on an
individual level for each user. This quiz will measure primarily how well information was retained
and understood and how they are applying it to their own lives. Test items will include mostly
objective questions with one subjective test item asking for the user’s personal understanding of
how they will apply the material to their lives. This will allow for an evaluation of how well the
module is meeting its intended purpose. This can be summarized in these three objectives.
1. Can understand how mood is affected by thinking.
a. Identify from a list which of their thoughts caused the emotions they are
experiencing.
b. Apply understanding of mood/thinking correlation to their life.
2. Can understand how extreme or distorted thinking is bad.
a. Understand what distorted thinking looks like.
b. Understand how unhealthy distorted thinking is for them to maintain.
c. Apply information gained to recognize distorted thinking in their lives.
3. Can develop a healthier way of thinking by identifying a distortion and correcting it.
a. Remember the principles of “untwisting” their thinking.
b. Understand principles of “untwisting” their thinking.
c. Develop plans to apply the steps of “untwisted” thinking to their lives.

Content Outline
The material for the instructional modules comes from a book called The Feeling Good
Handbook by David D. Burns MD. The material taught is covered in a summary of the
information in chapters one, five, and six. Here is a summary of the information:
● Chapter One: how your mood is affected by your emotions and 10 forms of twisted
thinking
○ This section covers how moods are affected by the thoughts that you persistently
entertain and then the 10 forms of thinking that are illogical and harmful if
maintained for long periods of time and applied broadly in life.
● Chapter Five: four steps to happiness
○ This chapter covers the content about challenging the twisted thinking and
helping the learner to identify the need to apply the 10 ways of untwisting their
thinking to their lives
● Chapter Six: 10 ways to untwist your thinking
○ This chapter covers the actual techniques for correcting cognitive distortions as
well as some worksheets to be used for writing down what thoughts are being
corrected and why they should be corrected.
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Table 24: Table of Specification
Content

Knows

Understands

Can
understand
how mood is
affected by
thinking.

1

Can
understand
how extreme or
distorted
thinking is bad.

2

Total # of
Items

Percentage
of Items

2

3

37%

2

4

50%

1

1

12%

8

Can develop
healthier ways
of thinking by
identifying a
distortion and
correcting it.

Applies

Total Number
of Items

3

4

1

Percentage of
Items

37%

50%

12%

Test Plan and Protocol
The test will be taken after the student has completed their first walkthrough of the learning
module. Students will be given the assessment after their review of the material and will be
asked to complete the quiz. The quiz will be 22 questions in length and should only take about
15 minutes to complete. The first six questions are just usability questions and easy to use. The
assessment tool will be Google Forms.
Protocol
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[Opening Script]
“Thank you for being willing to take this quiz. First off, let it be known that nothing of your
personal information will be tied to this quiz and that all data is to be used to improve the
product to help students at BYU Counseling and Psychological Services. I will discuss your
results with you afterward so as to understand whether there were any errors in my test
creation. Please feel free to answer honestly or write any questions or concerns you may have
on the side. Any further questions?
Here is your quiz. “
[Hand out quiz]
[Upon quiz completion, grade quiz, and ask follow-up questions about quiz:
● Determine whether wrong answers were because of the module not being clear or
because learners did not take the time to learn module.
● Identify confusing or problem areas in the quiz.

Quiz Items
Table 25: Quiz Items
Quiz Item

Scoring Sheet

Objective Met
Domain

Your emotions can be affected by the way
you persistently think.
[True] [False]

True
1 point

Objective 1a
Domain: Knows

The emotion that bothers you personally
the most is _____________, which means
you entertain thoughts of______________.

Acceptable answers include

Objective 1b
Domain:
Understands

Item 1: Sadness or
depression
Guilt or shame
Anger, irritation, annoyance,
or resentment
Frustration
Anxiety, worry, fear,
nervousness, or panic
Inferiority or inadequacy

Loneliness
Hopelessness or
discouragement
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Item 2:
Focusing on loss, never
getting out of a situation, life
falls short of expectations,
anticipating something bad is
about to happen, etc.
See full list here
2 points
Your unhealthy thoughts won't cause
problems if left alone.
[True] [False]

False
1 point

Objective 1a
Domain:
Understands

A cognitive distortion is
Answer: C
a. A way of interpreting the world that
is different than the way we should. 1 point
b. A way of interpreting the world that
is unhealthy to us and our families.
c. An exaggerated or irrational thought
pattern that causes harmful states
of mind.
d. A thought that is illogical and should
be avoided in order to be healthy.

Objective 2
Domain: Knows

Cognitive distortions are important to
correct because... (Select all that apply)

Objective 2
Domain:
Understands

Answers: A, D

a. Without doing so, it could lead to
.25 points for each correct
anxiety and depression
b. They are not important to correct
c. We will be better able to understand
others.
d. You are believing things that are
not true.
Our minds can keep and maintain
unhealthy patterns of thought which affect
the way we live.

True

Objective 2
Domain: Knows

1 point

[True or False]
We should be aware of how we perceive
the world. Our perception affects our
emotions because….
a. How we think might not always be

Answer: A
1 point

Objective 2
Domain:
Understands
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realistic.
b. If we believe something, then it will
probably happen
c. We have to put good energy into
the world so that it can come back
to us.
d. Whatsoever we fill our “eye” with is
what we will be filled with.
See
https://docs.google.com/document/d/1XTT
0YCi8C3b7WtZfCdeX2ytwLrHs82jOk0QhiL
sQ0wE/edit?usp=sharing

3 points

Objective 2
Domain:
Understands
Objective 3
Domain:
Applies

In a short paragraph of no more than 300
words, answer these questions:
What distortions did you entertain the
most? Which of the healthy thinking
techniques might help you and how do you
plan to apply them?

Grade this essay question
based on whether there was
good reflective thought put
into the application and
whether a depth of feeling
was expressed.

Objective 3
Domain:
Applies

Everyone has some
distortions they entertain
(perhaps not at dangerous
levels, but they are there). A
distortion should be
discussed, and an authentic
response should be given.
3 points (one for answering
each of the questions)

Overall, the user testing went as planned. The feedback provided was very helpful and
provided great insights into changes that needed to be made in usability and structure of
content. An example of this was the refinement of the instructions of the HT101. Originally,
instruction was intended to be only in one spot on each page. However, early testing found that
the paragraphs of instructions were getting skipped, and even if they were read, users were still
not retaining what to do. So instructions were broken down into smaller bites and dispersed
throughout each page. This solution was received favorably by users. One of the users was a
counseling student in her second year of clinicals. She reported she “really liked it overall” and in
particular, she “really like[d] the distortion video, I want to share it with all my clients.” The only
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consistent problem that has not been changed was that of the volume being auto-muted by
Brightspot. I am still talking with various parties on how to get the videos to not be auto-muted by
the browser when they are played.

Budget
I had purchased Toonly (animation software) for personal use, so that should not be taken
into effect. The project was determined to be a CTL project for CAPS. I designed and developed
HT101 and produced “Intro to CAPS” while Scott Schefenmyer and his team produced “Intro to
Therapy.” Originally I was going to produce both videos, but upon CTL accepting this project as
one of their projects, Scott volunteered to produce “Intro to Therapy” in order to ensure the
quality of the video. No constraints were given by CTL for when it was to be finished other than to
keep the time “reasonable” (Mike Johnson, Personal Communication July 2019). Brightspot as the
platform was already provided by the university, so no additional costs were required for this
project. No additional instructional material was needed other than The Feeling Good Handbook,
which Tyler loaned to me for the duration of the design phase. Budget is further discussed in this
section.

Table 26: Timeline Budget
Hours
8 hrs per week (averaged estimate) X 29.5 weeks = 235 hours
worked per
week for time
frame
+ $18 per hour
Rate of pay
+ $250 for animation software (personal software purchased for
Additional
me)
expenses
+ $6 for distorted thinking Doodles
Total

= $4,486
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Timeline
Time constraints were originally not considered to be an issue, as 17 weeks was the
projected timeline to complete the project. The only one in consideration was the of my
graduation from BYU, which is scheduled for April 2020. The original projected timeline would
have put the project completed long before then. However, due to new employment, several
classes taken to finish my degree, the birth of my third child, moving, purchasing a new home,
and disruptions in my personal motivation to complete the project, the projected timeline was
supplanted by other concerns. Once life events had settled down, the new timeline was for the
design and testing to be completed by December 15, 2020. HT101 and the “Intro to CAPS” were
finished and ready for deployment January 2020.
The poorest planning of this project happened with the timeline of this project. As you can
see if you compare the proposed timeline, to the actual timeline. The original timeline called for
the project to be completed by the end of September, with my final paper written according to
that timeline. In reality, the total project will be finished by the end of February. That is five
additional months on the timeline that were not planned. One of the main reasons this happened
was that I did the planning of the project in a vacuum, never taking into consideration the other
factors that might influence my ability to work upon this project and planning accordingly. Some
of these factors could have been foreseen and therefore planned for. One was the birth of my
third child. I could have planned for it, but I did not. Additionally there were other factors that I
could not have foreseen. An instance of this would be getting full-time employment. With the
need to complete my last few classes and work full-time, my project was not urgent.
Unfortunately, it was placed on the back burner until my other courses were completed. I also
had not originally planned to take a break during the summer months. In my actual timeline, you
can see that I did very little for two months, so much so that I did not count them on the total time
of hours worked. The reason I took them off was that those months ended up being important for
my overall well-being.
This changing timeline was not received well by my client. I communicated my adapting
timeline very poorly with my client, and this affected the project. This is discussed more in depth
in my future considerations section. Below are the two timelines I constructed to show the
proposed vs. the real timeline.
Timeline: See in Gantt Chart here

Table 27: Timeline
Project Part

Tasks to Be Accomplished

Proposed
Time Table

Actual Time
Table

2 weeks

1 week

Define project
and approve
for production
Script, film, and

1. Write scripts
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produce
introductional
videos for
CAPS and
therapeutic
relationship

2.

3.

4.

5.

a. Proof scripts
b. Get CAPS approval
of scripts
SME coordination
a. Determine SME
(Tyler or someone
else)
CAPS meetings with
management for video
approval to be posted
Filming
a. Get talent
b. Filming
i.
Location
ii.
B-roll footage
● Mormo
n
Messag
e
b-roll?
● Scripts
for
b-roll
c. Filming redos
d. Video editing
Test therapeutic intro video
for effectiveness of
preparing students for
counseling

-----2 weeks

Not completed
till end of
project
Ditto

3 weeks

-----1 week

Did not
happen with
users

Two-month break because of full-time employment and classes. My assessment tool
was built during this time.
Design, test,
and iterate
individual
elements

Design learning module elements
1. Paper prototypes
a. Coordination with
SME
b. Determine content
● Coordinate

2 weeks

3 weeks

1 week

2 weeks
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with SME
● Introduction of
material
● Scenario one
● Determine
distortions to
address
● Determine
narrative
● Determine
analogies for
reflection
● Create
● Scenario two
● Conclusion
c. User testing
Combine
learning
elements into
full project and
do user
evaluations

2. Design online module
a. Produce first draft
i.
Doodly
ii.
Brighspot
b. Test first draft
i.
User testing
lab
ii.
Send out
online module
with feedback
built in
c. Revise to second
draft
d. Test second draft
e. Revise to final draft

1 week
1 week

2 weeks

3 weeks

-----2 weeks

3 weeks

------

------

2 weeks

Write up and
defend final
project

4 weeks
------

Pending

Total time

15 weeks

18 weeks with
2-month break

Actual Timeline: See full Gantt Chart here
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